ag 


in 24 hours after 


t | 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND SIALTE VEFARI MENT VP MEALIMN 
DIVISION QF Ss’ coreanicey RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ue nee DEATH 2. USUAL RESIDENCE (Whare decoosed lived, If institution: Residence before admission) 
S a. COUNTY, e. STATE b. COUNTY 
ang WASHINGTON ? ____ MARYLAND MARYLAND WASHINGTON 
= Us b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporate limifs, write RURAL end give neerest town) 
Bas writa RURAL end ar eerest town) 
ETS x CLEAR SPRING LIFE CLEAR SPRING 
3B SS | 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sirest eddrexs) d. STREET ADDRESS TS RESIDENCE 
23s Al 
ae | 138 MA MAIN STREET 138 MAIN STREET ves [4No [] 
3 First Middle Last 4. DATE ~ Month Dey —Yeer aa 
san 3 
Ee ce bape sriprint) REGINALD SPICKLER ANKENEY DEATH JANUARY 14 19 64 
g ge 5. SEX 6. COLOR OR RACE|7. MARRIED [Never MARRIED [-] | B- DATE OF BIRTH 9. Reuse: IF UNDER 1 YEAR| IF UNDER 24 HRS, 
s) Months] Deys | Hours | Min. 
5 Bo MALE WHITE | woowm]  oworceeo[]| JANUARY 4,1903 GE Gre | | 
ges TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
356 done during most of working life, even if retired) 
SE > FARMER WASHINGTON, MARYLAND U.S.A. 
za 3 —_ pe adie =< a 
See 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ofs 
£8y CHARLES ANKENEY | DOMMIE SPICKLER 
§<-% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address & MAIN ST. 
e2e (Yes, po, or unkown) | (Ifyesgive werordetes ofservice) 
ses | NO 220-34~0385| MRS. HELEN ANKENEY CLEAR SPRING, MD. 
S26 18. CAUSE OF DEATH [Enter only one cause per line for le), (bj, end (c).] re = a7 ~~) INTERVAL BETWEEN 
BES PART |. DEATH WAS CAUSED BY. , ea Ye 
zac PEATIMMIDIATE CAUSE f)_ Careline RATER or aunty Cer puny, Cb hevionn | Forauel var 
=e 
See DUE TO daha — 
SE Conditions, f any, which (eh Aiba prt father Cartles veoculer hes tare _ lak het 4 qe 
5 geve tise to immediete ceuse 
= {e), stating the underlying DUE TO 
£ couse lest, ie) 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. WAS AUTOPSY 
2 ee a are 
> OF fartare ne heteeg? higennr q - ves [] No fet 
i = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Il of item 1B.) aw 
& | on CONTRIBUTING [] CAUSE OF DEATH 
= © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 < | 20c. TIME OF INJURY Month, Day, Voor _) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home. form, | 20f. (City or town) {County} ——S*« Sint) 
as 6 Hour e.m, While __Not While factory, street, office bldg., ate.) | 
6 ES rea 19 et work [_] at work [_] H 


21. 1 certify that (i) (this hospital) attended the deceased from. 4, 19.24, that (1) (we) last 


director, page 3 should be detached for use as the burial. 


Qa 
A saw the deceased alive o , and that death occurred &’72.4.M, from ey causes and on the date stated above. 
oO 3 te is F ATTENDING STAFF yeh, SIGNED 
Ca’: 2 ohu J tater. bein mp. | PHYS. A DIRECTOR OO Pays. JAN. 14,1964 
HSS z= 22. PHYSICIAN'S ao 22d. ADDRESS = 
Be = NAME (Tyee! JOHN H. HORNBAKER M.D. _154 W. WASHINGTON ST. HAGERSTOWN, MD. 
Ce 2 : 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
o10n8 *BORTAR | JAN. 17,1964! ST. PAULS CEMETERY WASHINGTON MARYLAND 
i 24 FUNERAL DIRECTOR'S SIGN) a ADDRESS 25a, RE STR . REGISFRAR'S SIGNATU 
see (NCRedea du osse” sacmnsreim, warriano —_|ocy JAN'EOGGE "PPOOFEPocge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01210 : MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 01189 


1F 


FOR STATE 
HEALTH DEPT. 


gave rise to imm je couse 
(a), stefing the underlying (CUETO 


(ve ae eae 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTR 


1 BU CE Oe DEATH [ 2. USUAL RESIDENCE (Whore deceosed lived, If inslitufion: Residence before edmission) 
< e. 5 b. COUNTY 
z WASHINGTON ART RNO * “MARYLAND WASHINGTON 
8 b. cian era Gt outside See ¢, LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (lf outside corporete limits, write RURAL and giva nearest town) 
8 writa end giva nearest town ‘ 
& =< \| HAGERSTOWN 4 YRS. HAGERSTOWN 
3 x d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d, STREET ADDRESS |e, IS RESIDENCE 
ay / ON A FAI 
3 @: 442 REYNOLDS AVE. 442 REYNOLDS AVE. |e wor] 
ze ‘ ‘NAME OF © First Middle Lost 4. DATE Month Day Ye 
° 
sit2§ (ype or eit JOHN DAVID AUSHERMAN = brara JANUARY = 18 
- 2 <= —, — - ——— — —; —_ 
$2 AN 5. SEX 6. COLOR OR RACE) 7, MARRIED | NEVER MARRIED 8. DATE OF BIRTH 9 fay, he IF UNDER 1 YEAR ; UNDER 24 H 
las! birthday) hs] Ds : 
i & Eas MALE WHITE WIDOWED DIVORCED | OCTOBER 17,1898 65 eg eae ls | a 
aa A 10s) BeUAL TEED oop Bremer | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stete or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
as jone during most of working life, aven if retire: 
28eGe ETIRED JIG BOILDER | ATRCRAFT MFG. _ MARYLAND U.S.A. 
te 3 . FATHER'S NAME 14. MOTHER'S MAIDEN NAME ae ii 
o 
<6 = JOHN DAVID AUSHERMAN SUSAN DELAUDER 
‘ = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add y 
2 = (Yes, no, or unkown} Wruaverrsrs| li12 REYNOLDS AVE. 
cEEE N | 21409-6249 MRS. GLADYS AUSHERMAN HAGERSTOWN, MARYLAND 
4 = 18. CRUSE OF DEATH [Enter only one couso por line for (8), (b), end (¢).] INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY; 5 ee eee 
E 4 IMMEDIATE CAUSE (e)_ Coronary Occlusion ___| Instant 
. 4X os / DUE TO 
° oF F A : . 
¢ Conditions, if eny, which | Arteriosclerotic Heart Disease _| Recent 
e 
‘2 
& 
z 
2 
a 
ee 
~ 
2 
a 


arded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret 
IRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Si 


3 
u 
= 
s 
3 
o 
x 
o 
ge 
o 
~~ Oo 
iS 
a: 
ao 
ae 
2S 
=P fe RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 19. WAS AUTOPSY 
Sa fe] oi <4 PERFORMED’ 
92 = 
2g < yes [] NO es 
ag | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 18.) 7 a 
ae & | PRIMARY [1 or CONTRIBUTING [1] 
Ho | CAUSE OF DEATH. 
< ea ee =f 
= 20c, TIME OF INJUI Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY [Home, ferm, 201. (City or town Count ~Gtele) 
= x F INJURY h, Day, ¥. Y | y ! (County) (Siete) 
a 5 s S ie Witla eal aVnite fectory, sireet, office bldg., etc.) | 
xo A 2 aie ” et work [] at work \ 
as a . 
ae = 21, I certify that | took charge of the remains described above, held an Autopsy [_}. Inspection fy}. Inquiry [_], and in my opinion 
Bis 7 death resulted from; Natural causes gy }, _ Accident . Suicide |_|, Homicide fa Undetermined manner oO 
=o 
Be ng par CHIEF MEDICAL EXAMINER [_] 
3 
= u ACTUAL 
> 2 2 Potbnines 29/ eee - map, ASSISTANT MEDICAL EXAMINER cx DATE SIGNED 
a = 
go DEPUTY Ne 
x EXAMINER'S CaN HAGERSTOWN, MD 
Rezes EXAMINERS EDWARD W. DITTO JR. M.D. 215 We Wi SNe NON" Sh HAGE , MD 1-20-1964 
a £2 = s 220. ee “22b, DATE THEREOF 22c. NAME OF CEMETERY OR wh | 22¢, LOCATION (City, town, or country) (Stete) 
2 pacify) 
coe oe JAN. 21, 1964 ROSE HILL CEMETERY HAGERSTOWN MARYLAND 


VR AISME 
5M 1/62 


L BARECTOR ADDRESS Meee REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ON MARTLAND JAN 2.3 1964 pols Norge, 


» 


epee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01211 CERTIFICATE OF DEATH U1150 


= 


tz > a 
$ a) 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 
2 ) Copstosal a. STATE b. COUNTY 
rior Washington 4 2 manytanD Maryland __ —_Washington_ cae 
= v9 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outsida corporsla limits, writa RURAL and giva neerest own) 
Base write RURAL end give nearest town) 
Zo RY Hagerstown hi JA 60 years || Hagerstown _22_ 9m 
85 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) d. STREET ADDRESS . 15 RESIDENCE 
: ON A FARM? 
5 26 Roessner , P 26 Roessner_Avenue ‘se ESaigl 
z ms a phe ate ore First Middle Lest 4, ‘DATE Month ‘Day Yeer 
a] 3 OF 
e oe eit Brenk Sa Baker | PATH January _17 19 6h 
8 3. SEX 6. COLOR OR RACE) 7, marRiED [_] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years (fF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 : : last birthdey) | Deys | Hours | Min. 
5 Male White WIRO RED vivorcto[] |January 26,1879!84 | 
§ Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Mi. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
. done during most of working life, even if retired) 
$s Conductor __ |Railroad New Windsor ,Md. = a2 


13, FATHER’S NAME } 14. MOTHER'S MAIDEN NAME 
Unknown | Unknown 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesgive weror dates ofservice) 


= B Seley — = FI, Revere Baker Hagerstown, Md, Ss 
1. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ONSET AND DEATH 


pt. of Health prior to burial, cremation, or removal, and in any event, wit! 


Jove esccccr WHZ 10. Uae Jom ecceccees 196), that (1) (we) last 


a 
a 
ud 
aod 
s 
= 
a 
2 
rs 
c= 
Se 
o 
% 3 wmepiate cause (a)___ Carcinoma Of The Prostate |1-year——. 
aa a” DUE TO 
ow Jae 4 . + 
£ Conditions, if eny, which __ General Arteriosclerosis —| $$ 
2 gaye rise to immediete cause 
eo (a), steting the underlying ( DUE TO 
3 cause lest. te) 
Re —_—as ——————— ——— he 
So Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
3 PERFORMED: 
2 : 5 YES No hy 
8 § i 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) . 
= & ] OR CONTRIBUTING L] CAUSE OF DEATH 
£2 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BS % [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) "(Stete) 
SS A (ee While No! While factory, street, office bldg., etc.) | 
‘at work al work | ! 
3 = p.m. 19 t | { 
aa 
2°0 
a 
oO 


should be detached for use as the burial-transit permit. Then please remove carbon papers: 


& 21. | certify that (I) (this hospital) attended the deceased from..... 
is £ saw the deceased ali 1-15 19.6), and that death occurred at.5A, M, from the causes and on the date stated above. 
mee ee 22e. SIGNATURE fe "s=*. 22b. DATE 
ih ATTENDING MED. STAFF SIGNED 
Pe mp. | PHYS. pirector [_} PHYS. [] 1-18-6h 
° Rs We, PHYSICIAN'S , ~ % id. ADDRESS SS : ia aes 
0 2. Ni (Type) 5A c 
on 33 Dr, E, W, Ditto, Jr,__215.W,. Washington. St., Hagerstown, Md... 
Pas) 8 = Qaa. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "123d, LOCATION {City, town or county) (Siete) 
j Tao J REMOVAL (Specify) | 
Bo08 Burial 1/20/64 _|Rest Haven Cementary wn, lary. te 
ea. 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS = REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
\ . yr, 
15M 7-62 Scott Rf Minnich_& Son Hagerstown, Md, _/oata\ M2 11964 fhe why Neceges 


death, Page 4 may be retained by the hospital or attending physician. 


TO = | ATTENDING PHYSICIAN: The law requires that the death certificate be - A 24 hours after 


he funeral 


TO FUNERAL DIRECTOR: After this certificate has been si: 


igned by the attending physician and completely filled in by t! 


Then please remove carbon papers. Page: 


-transit permit. 
|, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


sfterdge 
tn. F 


within 72 hours 


> | 


2 should 


— 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01212 oe CERTIFICATE OF DEATH 01191 


1. PLAGE OF DEATH a 2. USUAL RESIDENCE (Whare deceased lived, If Institution; Residence before edmission) 
@. COUNTY K @. STATE») b. COUNTY , mr 
Washington MARYLAND feryland Washington 


b. CITY OR TOWN (if outside corporate limils, |) «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) e 
Williamsport Lifetime |X Williamsvort 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ] ‘d. STREET “ADDRESS: ON A PALME 
S ’ Art 
ree Aeeidomisireet oo |. tL? Seuth Artizan St. °* [ee 
3. NAME OF First Middle z Test ~ Te wid ath “ “Day Yeer 
DECEASED 
{Typa or print) jb AMMA ELIZABETH BANZHOFF DEATH Jan. 28 19 64 
5. SEX 6. COLOR OR RACE|7, jmaRnieD [7] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Jest birthday} ye] Days | Hours | Min. 
Female | White | woownK] oworeo}| Feb, 4 1888 76 ve 3 | 


10s, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


Wb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Maryland _ 


Home he. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME F = 
Samuel Kelly a¥ Annie Readle 5 _— 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive warordatesof service) 4 Bs . 
none _ Mr. Alvey Banzhoff Williamsport Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end {e).] = pica BL an EEN 
: 2 ISEL AND DEATH 
UNCLE CHUSEM), WeRtTicular fibrillation 2 by 4 | minutes _ 
Fe / DUE TO. x 
Gonctiioris (WUBAYB.WhKGk Ee Myocardial» infarction due to coronary artery 5 minutes 
gave rise to imm: cause cclusion hawk otf 
(a), stating the underlying Oe P 
couse lat a Coronary artery atherosclerosis unknown 
Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yad} 19. Wie ee 
i : : z 
< Diabetes Mellitus ves [] no (XJ 
= 20a, ACCIDENT WAS UNDERLYING [) 2Ob. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) =F 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County) . {Stete) 
2 Hate asin While __ No? While factory, street, office bldg., etc.) | 
g ae 19 at work [] at work [_] 


! 
2. I certify that (I) Q@%eXRospMral) atiended the deceased fromOCtober 15..., 1963, o.anMary..28.., 1994., that (I) (we) last 
72.154, Mm the causes and on the date stated above. 


alee ATTENDING MED. STAFF 7b oan 
AA mop, | PHYS. [XJ pirector [7] Puvs. ii. Jan 29). P58. 
22e._ PAYSICIAN'S wo, Zid, ADDRESS 
AME (Tyre) Archie Robert Cobiaiag M.D. Clear Spring, NeceLund 


VR AIS (4) 
20M 5-63 


‘23a. BURIAL, CATON 23b, DATE THEREOF 
REMOV, pecify) ya 
at Jan, 31-64 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Riverview Cemetery lar liamsport Marylar 


25a. REC'D BY REGISTRAR | 25b. foton a aD 


AN 3.0 


sur 


MARYLAND STATE DEPARTMENT OF REALTIA 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 01192 


z ——— 
3 I). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 
oS a. COUNTY ' e, STATE b, COUNTY . 
Ng Washington = MARYLAND wi Meryland Washington 
“a ‘ b. CITY OR TOWN [if oulside corporata fimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limils, wrile RURAL and giva naarast town) 
ou ] writa RURAL and give nearast lown) 
ams 15, ¥ * / 
co Hagerstown 1 Pay |X Rural Boonsboro, Rfd #2 
mo d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) , d. STREET ADDRESS @. IS RESIDENCE 
ét | ON A FARM? 
We yes [_] NO e4 
3. NA 4. DATE “Month Dey Yaar 


stern hee, Hospital eS 
OF Fi 


* DECEASED a 1% A; ey 
(Type or print) fa WA bites ech, Ze DERTH Za ‘ ry i ate 
3. Sex 6. COLOR OR RA = 


7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [TF UNDER 1! IF UNDER 24 HRS. 


widoweED [_] Divorced [_] [-Z MS. cee tr" | "Ba ‘ee ce 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12, CATIZEN OF WHAT COUNTRY? 


Aircraft U. Se A. 


Male White 
Tos. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Aircraft Mech. 


13, FATHER’S NAME 


Charles E. Beachley 


15. WAS DECEASED EVER I ARMED FORCES? 
(Yes, no, er unkown) | (Ifyesg: jerordatasofservice) 


hysician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


14. MOTHER'S MAIDEN NAME 


Mary Elizabeth Easterday 


16. SOCIAL SECURITY ae INFORMANT Address 
ey Boonsboro Rfd 2 


2 — 214— 09- a9.) SE Cee oe 
‘AUSE OF DEATH jEniar only one cause "| INTERVAL BETWEEN 


> Mrs. 5essie May Beach 
{alfib), and (c).) wy a) ; ee ONSEJ,AND DEATH 
PART 1. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0) CHfe AVOCA Via ATELY CE?) | DS othe 


eee it ne which se he Te Me ek tbat 


/@ tise to immadiate causa ee 
19. WAS AUTOPSY 


(a}, stating the undarlying 
PERFORMED? 
ves [] no A 


The law requires that the death certificate be execu MD sis 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


couse last. ) 


(za oT SIGNIFICANT CONDJJJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
SCI US 8 £27 eS 
2 


20a. ACCIDENT WAS UNDERLYIN oO ~ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Ii of item 1B.) r 

OR CONTRIBUTING [_] CAUSE EATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


DUE TO 


20d. INJURY OCCURRED (Stata) 
Whila Not Whila 


at work [] at work 


20s, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) 
factory, streal, offica bldg., ate.) 4 


MEDICAL CERTIFICATION 


19 
i ‘ify that {I} (this hogpital) attended the de 

saw the degéaded alive on. eae a sathased 19.624 aK causes dnd on the date stated above. 

YY ATTENDING bes STAFF pa 

AL mo. | PHYS. [[]__ binecror [] mis. Ja” S meg: ~ 

Bde = = 

RIE Que LEZ 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cou (Stel Wold 


C7 
A: 
22c. PHYSICIAN'S t 
NAME (Type) TA, - 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Spacify} 


TO  % ATTENDING PHYSICIAN: 


f ih dl 

\ Burial 1-24-64 
nN 24 .FUNERAL DIRECTOR'S SIG! RE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
\N < 


VR AIS (4) 


20M 5-63 a 


112 NW. Main Boonsboro loarJAN 24 1964 vs 


tehend 


® 


- 
ed 
‘a 
2 
= 
x 
a 
© 
€ 
ie 
5 
3 
@ 
x 
o 
o 
a 
= 
8 
g 
= 
3 
o 
=U 
© 
= 
B 
ie 
i" 
2. 
=i 
a. 
2 
3 
2 
© 
an 
= 


To | ATTENDING PHYSIC] 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “y fv. 3 


& 197 CERTIFICATE OF DEATH 
rd 2 
& avi 1. PLACE OF DEATH alk 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidance before ae 
25 e. COUNTY @. STATE b. COUNTY 
We j M a 

on Washington County MARYLAND Maryland anne Arund@l ~ 
*a B, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outsida corporate limits, writa RURAL and give 
Ba write RURAL end giva naarest town) Se 
£5 / Hagerstown Glen Burnie 2 & 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ‘d. STREET ADDRESS a @. IS RESIDENCE 

ON A FARM? 
peers Maryland State Hospital _—_—|| 420 Baltmmore - Washington blvd. _| rs[] No 
“First Middle : “Lest 4 j 4 DATE 2 Month Dey Year 


” DECEASED 


Treen) 2 UC Cetlywser BELL 


5. SEX 6. COLOR OR RACE) 7, aRRteD [-] NEVER MARRIED [] | 8+ DATE OF BIRTH 


Female White wiooweD [} —bivorceD [] BfRit 24, 1892 


pean SHA 3 / por 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie ee nepia| Days | Hours | Min. 


in any event, within 72 hours after death, 


100. USUAL OCCUPATION (Giva kind of work 1Ob. me OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or rae ae 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) é 4 
Housewife Own Home Anne Arundel County USA 
13. FATHER’S NAME " P 14, MOTHER'S MAIDEN NAME P= VA 
Joseph Collinson Dec, Ann Carr Collinson Dec. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT _ Address 


“16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyasgiveweror detesofsarvice} 


No 213-12-9)1'7D 


18. CAUSE OF DEATH [Enier only ona cause per line for (e), {b), and {c).] 


rat Den eS EN PE UL, 


2A2 DUE TO 
ig ee CENE BNL THN IM Bes 1s |e scent, 
geve risa to immadiate cause 

{a), stating the underlying ( CUETO 
cause last. {c) 


“Then please remove carbon papers. Pages 


Mr. Ninian Beall | Edgewater, Haryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Vey ee 


the attending physician and completely filled 


< 
5 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
yes [] NO ey 
& ]20=. ACCIDENT WAS UNDERLYING 1] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) * - = 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,’ 20f. (City or town) (County) «(Sten 

g Acute Whila __ Not While factory, straat, office bldg., ate.) ! 

3 rsdn 9 at work [] at work [_] 


saw the deceased alive on.. 


, from the causes and on he date slated above. 
122. SIGHATURE 


22b, DATE 
mo. [ARE Bron HAE pe Bea BO 
22c, PHYSICIAN'S RES: 
ee (8 Py wo u. fh Leecher /$70 PERN PVE HR OEMS 01 


23s. BURIAL, Geos) | 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY es LOCATION (City, town or county) {State) 
REMOVAL (Spacify) s iB: 
j All, Fallows Chapel Cemete Davidsonville, Maryland 


SPEDE ag” JP Teac 


— 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


death. Page 4 may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


SS 
Annapolis, Md. 


director. Page 
r your files, 


and 2 with the State Board of Health, 


. Give Pages 1, 2, and 3 to the fi 
PM3. Page 5 may be retaii 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


certificate, writing the word “pending” in pencil in !tem 18 
iGM@rarded to the Chief Medical Examiner’s Office along with form 


® 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


TO DEPUTY 
please execu 


YS. AISME 
5M 9/60 


Division of STATISTICAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01215 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 011 9G 


1. PLACE OF DEATH 
\. @. COUNTY 


Washington 


2, USUAL RESIDENCE (Where dacaesed lived, If Institulion: Residenca befora edmission) 
@. STATE b. COUNTY 


wrile RURAL and giva neerast lown) 


RURAL Ha lfw: 


Wastk f MARYLAND Naryland Washineton 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL and give nearest town) 


27 Years Ha gerstowm--Halfway 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltel, give street address) d, STREET ADDRESS 


: Road | 4 Morbern Boag [nties 


; RESIDENCE 


3. NAME OF First 
DECEASED 


Male White 


Middia 4, OTE “Month Day sear 


(Type or print) 174 Be | DEATH Jan. 8 19 64 
5. SEX 6. COLOR OR Te 7. MARRIED [J NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


easel ths 


3 birthdey) 


Lyn. 


tL? 


Hours Min. 


woownf]  pivorceo[]|Oct.s21, 1902 


) 


“Sow SARA Ge eee ona 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) se CITIZEN OF WHAT COUNTRY? 


No 


{ifyas give weror detesofservica) 5 


Stiching Machine Shoe Mfg. Co. |Sharpsburg, Md, USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

C in er Stella Plerénce. Mose: ~e"_ 2 aee 
A eanice ainsey EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (ole Marbern Road 


Sf 7% DUE TO 


Conditions, if eny, om (b) 


18. CAUSE OF DEATH [Enter only one cause per line for (e], (b), end {e).] 


pe trees ae wound of Head | Tinmect— 


21H 09 5564 yrs ,Virginia R. Renner Halfway, lid. 
Bienes 


gave rise to Immediete cause 


(a), sleting the underlying ( DUETO 
cause last. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


ws was ‘AUTOPSY 
RFORMED?. 


on no [AL 


200. EXTERNAL CAUSE WAS 
PRIMARY G-tr CONTRIBUTING [1] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of Injury In Pert | or Pert Il of item 18.) 


Se/f In $lecta d Gur Shot Weuud— (2 9: Llct gue 


MEDICAL CERTIFICATION 


Hou an Z 


NAME try) Edward UW 


20. TIME OF INJURY Month, Dey, Yeer 
964 
21. I certify that 1 took charge of the remains described above, held an Autopsy iy 
death resulted Irom: Natural causes [_]. Accident ["]. Suicide [KJ Homicide [7], Undetermined manner [_] 


200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) 
fectory, street, office bldg., etc.) | 


N+. Aalfwe as 
Inspection FZ) inquiry [4 and in my opinion 


2d. INJURY OCCURRED Grete) 


While Not While 
jet work [_] of work 


CHIEF MEDICAL EXAMINER jel 


ACTUAL r 
SIGNATURE S 4 0 al. Ry tom Wri j MD. B.. MEDICAL EXAMINER ml DATE SIGNED 
M 


EDJCAL EXAMINER 4 10/6 + 
rest, | Taw tes se 1, 


REMOVAL (Specify) 


is Ditto Ecaewad > “4 eesti 
. BURIAL, CREMATION,| 22b. DATE Be 22c, NAME OF CEMETERY OR CRi 
Burial Wan.12,1964 


ON (City, town, or country). ~—~—~=CS State) 


harpsburg, Maryland 


Mt. View Cemetery 


} 


23. FUNERAL,DIRECT! RESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wer: a 
LMMAD Eo. GTR | pat N19 sharbes | age 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ON A FARM? 
—-,Hashington County Hospital ____l Williamsport BED #]_____|wst noi 
a: NeceaTaD First Middle last a. Opes Dey 


iererpnell ¢ Sarah Catherine  Bitner _ | en Janus rey. 3 19 64 
5. SEX 6. COLOR OR RACE| 7, ARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Weadie White Come ores) ‘ane 30 1877 last birthdey) el al Hours ee 


86 yrs. 
10a, USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife At Home 
13. FATHER'S NAME 7 Es any lend tS 


Joseph Davis Tydia Wolford oer -2— 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA! dress 
{Yet; no, or unkown) | lif yes give warerdetesofsecvice) a} 5 vt ganore Ave. 


N aoe Mrs.Zola_Davis Hagerstown, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b], end (c).] eae BETWEEN” 
TH 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE ‘el Pulmanary Edema t day ——— 


HRA i DUE TO 


Conditions, if eny. = w» Arterio Sclerotic Cardio Vascular Diseas | Years =e 


FOR STATE t MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 | 1 95 
HEALTH DEPY. |5- etace or pears 2, USUAL RESIDENCE (Where deceosed lived, tf institution: Rasidence before edmission) 
o ff. a. COUNTY a, STATE b. COUNTY 
Suk M E on marytanp || }aryland Washington 
28 i b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest lown) 
s 33 write RURAL end give neerest town) 
es i| Hagerstown, za'S weeks X Rural- Downsville 
oe 5 & / || 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) J @: STREET ADDRESS @. 15 RESIDENCE 
8 
o 


Month Yeer 


retaig 


PM3. Page 5 may fe 
it within 72 hours efter 


’s Office along with for 


(0), steting the underlying 
cause lest. 


(¢), 


a PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. a 
SEE 

OVE Fracture of left hip : ves [] NO Bl 
= 202. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | ope of i 18.) 
© | PRIMARY C1] or CONTRIBUTING 24 ° 
S| CAUSE OF DEATH. Patient fell at home Williamsport Wash. Md. 
6 20. TIME OF INJURY th, Yoo 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stete} 
8 Hour a.m. B= 11-63 white Not white factory, street, office bidg., ete.) | 
2 bi 9 jet work at work ome { 


21. I certify that [ took charge of the remains described above, held an Autopsy im Inspection [x Inquiry jal and in my opinion 
death resulted from: Natural causes (x). Accident Oo. Suicide eal Homicide (eh Undetermined manner oO 


WA : y, ) CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXA\ DATE SIGNED 
SIGNATURE - =: ‘ Mle £ Seaton eed EXAMINER [ ] 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


ertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


e 


4 should be forwarded to the Chief Medical Examiner 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 w(th 
or its designated agent, prior to burial, cremation, or removal, and in any event 


Ee 3 2 tliat DEP ein EXAMINER 1 4/64 

Ds o, NAME (Type) Howard N. Weeks, M.D. na forthe Fh ave + Hagerstown, Md. 
aS 22e. BURIAL, CREMATION,| 22b. DATE THEREOF “) 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “{Stete) a 
as REMOVAL (Specify) 

9 a 


Bakersville Cemetery 


Bakersville, Maryland 


24a, REC‘D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Williamsport, Md. lonJAN § 49 


Burial Jan. 6,1964 
5 R 


RE 


ADDRESS 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 01196 


eb 


$2 
g 3 w er DEATH 2. USUAL RESIDENCE (Where deceased lived, lf institution: Residence before edmission) 
3s * 5 a. STATE b. col 
Seay, Washington ————__smanytann | Maryland Washington 
= z 3 cf / b. TORI i culside ee ~) e. LENGTH OF STAY IN Ib “e. CITY OR TOWN [If oulsida corporala limits, write RURAL and giva nearast town) 
gsi) | wr end give nearest town) . 
‘en B Hagerstown Unknown Hagerstown 
83 ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) by J 4. STREET ADDRESS a eae IS RESIDENCE: 
@ ease: County Hospital | | 354 N. Uannon Ave_ ves [} No) 
[AME OF First i Lest a “hess Month Day —S‘ Yer 


" DECEASED | 
(ypecrpin) Prank =-5 Bollinger | DEATH January 20 199 64 
5. SEX 6. COLOR OR RACE| 7. apRiED LI NevER MARRIED [X] 8. DATE OF BIRTH 9. AGE {In years ) IF UNDER 1 YEA 


st birthday) |Months| Days | 
Male White | wrown[]  vivorceof] ene Abo fights eee | oT 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1 
done during most of working life, even if retired) 


“BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


‘ 
2. 
“a 
Py 
Fy 
2 
~ 
Nn 
© 
£ 
3 
PA 
3 = ox 
3 gan 
g eae 
3 Sct 
8 283 
© a FI = 
8 ass 
= 3 
5 SE Unknown —||_sUnknown Unkhoty/ Penna. : 
6 8 = 13, FATHER’S NAME q | 14. MOTHER'S MAIDEN NAME ‘ts 
£ 
£ oft 
$3 $22 Unknown i Unknown 
ime 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —_ Address - = 
2 $is (Yes, no, or unkown) | (ifyes give werordetesofservice) 
= 
&® 2 2 2 = eel , ah ee bee o—_ =. 
£eFas 18. CRUSE OF DEATH [Enter only one ceuse per line for (2). (b), and (c).) = ~) INTERVAL BETWEEN 
ey 3 . PART I, DEATH WAS CAUSED BY: bea kiln 14 
= 33 6 IMMEDIATE CAUSE (e) A zoLemLia am. too Besse 
g. = 
£ 6538 4 DUE TO 
z2"8e Conditions, if eny, which )_ benien prostata h 
fe : ‘ a ertro = ae = 
Suis 5 gave rise lo immediete cause oa tatic YP py 
2s - hae {a}, steting the underlying ¢ PUETO 
tetas pesset lees —Fplatherosclerosis cerebral and generalized _| unknown _ 
Sots z PART Il. OTHER SIGNIFICANT COMOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
ESzeo g oe. PERFORMED? 
OGE os 3 ‘ ves [] No EK] 
ag552 © [ 20a, ACCIDENT WAS UNDERLYING [1 
5 olee & | OR CONTRIBUTING [J CAUSE OF DEATH 
Reese & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ee ee eS ee ee... ad ——— ——- 
OFs2s 3 [[20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (Siete) 
25232 a Hour em. While Not While Big camila ee, 
ae<3e & io, 1” et work [_] et work [7] 
‘eames 
Heose 21. | certify that (I) (this hospital) attended the deceased from. WAN. 220 Suet Oh seecoene Wares, that (I) (we) last 
eZODo saw the deceased alive 19GB. and that death occurred al 7Pp..M, = ‘the causes and on the date stated above. 
S r ad Basie TY ATTENDING MED. STAFF = SIGNED 
P, 2 nn = Mp. | PHYS. ki DIRECTOR DD pays. C al a 
we fs 22d. ADDRESS 
5 Typ . 
ae ii 3 7” ‘Layman, ie rut ed ere See 5. Public Sq ss z 
Ox 5 32 B3e. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY (23d, LOCATION iCiy, Yown or county} 
migh o REMOVAL (Specify} : 
ovoTs Burial 1-23-64 |Rose Hill Cemete Hagerstown, Md. 
ae 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
YR AIS (4) 3 
15M aN Scott ¥. Minnich & Son Hagerstown, Ma. |AN 24 1964 (Che 
X . ‘ii V = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0191! CERTIFICATE OF DEATH veo tosis S999 


ad 


ql 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reidence before odmission) 

= wise MARYLAND cack b. COUNTY . 

a wasbin on enna sr ank n 

3 b. CITY OR TOWN (If sutside corporate simits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s RURAL ond give nedrest town) ~ 

2 LO DEAE OAL days Rura Antrim Twp SK 

2 d. STREET ADDRESS @. IS RESIDENCE 

2 ON A FARM? 

Route ves &] No] 
3. NAME OF First Middl lost 4. DATE Month y 
DECEASED ae rue s Fe nt Doy ear 


S (Type or print) ee Ra Burke DFATH = Januar 20, 164 
> 5, SEX 6 COLOR OR RACE [7. MARRIED ER] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
<7 ; last bitthdoy) [Months] Days | Hours] Min. 
= ale Thi wipowe (] oworceo | Auerus 895 68 yes, 
€ 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
z Labo arm and Road work Franklin Co,Penna U, Sp A 
‘4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
iJ 
alvin Burke Katie Cump 


es WAS bee sy fae 7 i FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
hectare pa Shas eee 
No 191-26-6608 | Grover F, Burkett,Greencastle,R.D.#3, Penna 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one coute per line for {o), (b). ond {¢)-] ey Ae 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


& 2 { DUE TO 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remave carban papers. Pag 


Conditions, if ony, which (b) 


ry € gove rise to immediote 
oa i cote {o), stoting the under. ( PUETO 
Gf a lying couse lost. ie) 
a § Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. bev Ae 
& 2 - 7 . ’ 

“eeas 2X Wry ek dayey et Sebrigo Quparve L- bn) BG Oe vs Geno 
* au 


20.,ACCIDENT Was UNDEROING CI 0b. “BESCKIE 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While ie} while: foctory, street, office bldg., etc.) t 
p.m. 19 lot work (J ot work J i 


21. I certify thot | attended the deceosed from_/7 22... Wd, tog fou 20... 19@Fthat | last saw the deceased 
alive oni Aaw 20, WESe_, and that death accurred at Ll -7a.—M, fram the causes and an the date stated abave. 


SECURRED. (Enter noture of injury in Port | or Port ll af item 18.) 


: After this certificate has been signed by the attending physic’ 
MEDICAL CERTIFICATION 


ached far use as the buri 
burial, cremotian, ar remaval, and in ony event within 72 haurs after death. 


may be retained by the haspital ar attending physician. 


‘© HOSPITAL OR ATTENDING PHYSICIAN 


9, & 4 ADORESS (Sireet, city or town, stote) DATE SIGNED 
Q ACTUAL 
Pat settee S Quan L mse? a am Z MD. BLD WW ult Slava ¢ Pate SX nanenal, Ailese. 
aze 
3% PHYSICIAN'S /— ‘fh 
aie ] NAME (Type 2 ref (1. 1 74 / i 
s 2 > 220. BURIAL, CREMATION, | 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
22> REMOVAL (Specify) 
oft Buria -23-196 Pleasant Hi aete Antrim Tym, Franklin Co a 
= P ‘24a. REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 
qd ( 
mee < oanJAN 24 1964 (Chcrrbag Yee 


MARYLAND STATE DEPARIMENT OF MEALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ma 


PART I. DEATH WAS CAUSED BY; ee See yee 
y IMMEDIATE CAUSE (e) EB poncho pytumeurcn —B : chterea} 
GA An 4 DUE TO po 
Conditions, if eny,' which ) Ene Ly © OY Pa Froctier 2 


geve rise to immediote cause 
DUE TO 


{@), sleting the underlyin, 
seuss lest c @ Pay lé days 


19, wey cae 


a burial-transit 


Z 
FOR STATE 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 1 1 Yy re 
HEALTH DEPT. 1 rune DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmission) 
3. ies a ¢, STATE b. COUNTY Pe. 
oes Washington MARYLAND Penna. Franklin 
$e ‘ b. CITY OR TOWN {if outside corporet ce. LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
25 i } write RURAL end give neerest town) 3 7 a 
Egaayey Hagerstown Waynesboro Vi ALS 
0 - d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospilel, give street eddress) d. STREET ADDRESS. @. IS RESIDENCE 
q2aU F¥} a ON A FARM? 
@ Bos Washington County Hospital _ 811 S. Potomac Street ves [] No [X} 
25 ga 3, NAME OF - i ~ Middle Fi let 4, DATE Month Dey Yeer 
esse DECEASED OF 
fe (Type or print) ADAM Ga BUTERBAUGH DEATH Jan 5 19 64 
bs 8 S. SEX 4. COLOR OR RACE) 7, aRRiED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> a . ‘ fast birthday) (Months) Deys | Hours | Min, 
2 AQ Male White wipowen fx] ___vivorcto[]| Feb. 3, 1873 90 vs. | | 
a a 10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
235 done during most of working life, even if retired) 
4 o> Florist Penna. USA 
2 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bets Christian J. Buterbaugh Elizabeth Amy Raby 
9 o 2 WAS Leary “ie IN U.S. ‘pattie: asin ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ee fes, no, or unkown) | (Ifyes give werordetesof service! y 
5 5 No 175-28-3896 | Russell J. Buterbaugh, Blue Ridge Summit, Pa. 
2 18, CAUSE OF DEATH [Enter only one eause per line for (0), (b), end (c).] INTERVAL BETWEEN 
€ 
= 
c 
o 
a. 
= 
ae 
£ 
uv 
2 
Oo 
a 


aminer’s Office along with form PM3. Page’5 


TO FUNERAL DIRECTOR: Page 3 should be used as 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 
IRMED? 


ns Ba No [OJ 


© Nutectiru af Purmi'a © MepbroScLermvsid , Berry 


208, EXTERNAL CAUSE WAS 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury 4 Pert | or Part II of item 18.) 


PRIMARY [1 or CONTRIBUTING Fill Frou fi us & 1g Be ao 2¢. Nurs | ing Howe. 


‘CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


20d, INJURY OCCURREA , 200. mEnee OF INJURY eee fey | 201. (City or nat (County) (Stete) 
While __ Not While clory, street, office bldg., etc vs 
g atews Hagerstouns Wes a 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
gent, prior to burial, cremation, or removal, and in any event wil 


ex 
54 
2 
£2 
2s 
=n 
5U 
of = Ql 1963 et work [] ot work 
3 20” certify that 1 took charge of the remains described above, held arf Autopsy er}: Inspection [Ix Inquiry ira} and in my opinion 
53 3 death resulted from: Natural causes a Accident i Suicide je. Homicide [=e Undetermined manner oo 
3 5 2 CHIEF MEDICAL EXAMINER [_] 
6: 3 ROU AL char L ( A } Os WZ. sf mp, ASgISTNT MEDICAL EXAMINER ["] Wi 2 

Ss » 

pegge 7 eS yee hey) q 

EXAMINER'S .— x. 

Pox J PIA be hisses aah FAue-d Ww, 1), 0 TT ft: be ie ant by lo 

a gaps Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 7c. Cot ‘OF CEMETEBYOR CREATE O , Jy or county) (Stete) 
a4 2 mova {Specify} 

ger urd 1/9/1964 Fairview ore Natborctieg Penna. 

T DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

oi L Merb hye Waynesboro, Penna. HAN 7 164 fhe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ 01220 CERTIFICATE OF DEATH 


01198 


ae Reg. Dist. No. 
3 3 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£2 0. COUNTY MARYLAND @. STATE b. COUNTY 
sole WES OI NgLon Mo WASH INS TON 
Boe b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
s RURAL ond give nearest town) 
LE (e i in 
zi 


n 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress) ‘STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ash 3 yes] NoQ) 


3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED | OF / 
{Type or print) Glenda Dawn  Clabaugh DEATH / 19 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years “IF UNDER LYEAR] IF UNDER 24 HRS. 
F W wiooweD (] __bivorceD [J Jame 9-196 


lost birthdoy) 
ye, 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Hagerstown 


pane. aa 
Dona Hebe 2) D e 
‘> WAS DECEASED EVER IN U. 5S. FASS FOR in 16. SOCIAL SECURITY NO. |17. Rec Address 
eset er keates™ |) fe yas Bea alr or astes SING) 
Mrs, Lairabelle Diller Thurmont, Md. 


18, CAUSE OF DEATH [Enter only one couse per Jing for (0). (b), ond {c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED By: ONSET AMD. DEATH 
IMMEDIATE CAUSE to) 


é 


Ned 


12. CITIZEN OF WHAT COUNTRY? 


USA 


id completely 


Then please remave corban papers. Pages 1 


ian an 


DUE TO 

Conditions, if ony, which 

i AE level 

lying couse lost. () 
Paar Ht, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Ree ast 
ves] Nol] 


Ca. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED] 20e. PLACE OF INJURY tHome, form. | 20F. (City or town} {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) t 
p.m, 19 [ot work [J ot work 1 ‘ , 


21.1 certify led the deceased from.__- me bAb. ad, to... t_., 192F that | lost saw the deceased 


alive on______, 2 and that death occurred at. LOAM, fiom the causes and an the date stated abave, 
- ADDRESS (Street, city or town, stote) DATE SIGNED 


<- 
ie} 
< 
o 
i 
fe 
= 
fr 
te) 
=z 
mn 
fay 
ind 
= 


After this certificate has been signed by the attending physici 
burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


tached far use as the burial-transit permit. 


e 
Oo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital or attending physician. 


ACTUAL 
p SIGNATUR Mo, ....---L1T_N...Potomac St. Hagerstown MD 
azé 
3 ; 
3° > ‘Zo. BURIAL, i ae ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
38+ f REMOVAL (Specify) 
2? \B JaneIIeé, Keysville Cem. Keysville Carroll Co. Md 
2 


" ADDRESS: vol” ey BY REGISTRAR ab, REGISTRAR'S SIGNATURE 
Vs Als.(0) iV Thurmont. MD) pate 14 10 Vili i 


hin 24 hours after 


TO -£ ATTENDING PHYSICIAN: The law requires that the death certificate be £ 


VR AIS (4) Ny 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bz ca) CERTIFICATE OF DEATH , 
1 PURGE Or DEATH 2 Ree RESIDENCE (Whare dacaased ies) # pate Residance before admission) 
3¥4 WASHINGTON pea ea = MARYLAND WASHINGTON 
2r b. CITY OR TOWN (if Pa ee ante ¢. LENGTH OF STAY IN 1b «: CITY OR TOWN [if outside comerete Tits wete RURAL and give nearast town) 
258) HAGERSTOWN" LIFE HAGERSTOWN 
ee b i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS | nian IS RESIDENCE 
a3 WASHINGTON COUNTY HOSPITAL ‘1 SUMMIT AVE. wes TL NOK 
cl an Soe ra First Middle Last 7 DATE Month bay = ea 
5 “ = (Type or print) HARRY LEE CLAPP DEATH JANUARY 20 19 64 
2 33 5. SEX 6. COLOR OR RACE) 7, ARRIED faa] NEVER MARRIED [-] | 8: DATE OF BIRTH >. Beri aa UNDER 1 YEAR| IF UNDER 24 HRS, 
2 . 5 MALE WHITE wivowi [] _pivorcen [] MARCH 9, 1891 v yrs. Car eal | rie 
$33 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
52 | ROTTED SetRRIARY "| WHOLESALE LUMBER | WASHINGTON, MARYLAND U.S.A. 
gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - ae alll > 
2 RICHARD CLAPP CORA JAMES 
GU acre sons ener amen soon ears moma ‘Wier 
Z NO | 21409-0036 MRS. JOSEPHINE CLAPP HAGERSTOWN, MD. 
t = 18. CAUSE OF DEATH [Enter only ona causa par line for (9), (b) ona (0.1 = TV INTERVAL BETWEEN 
bed PART I. DEATH WAS CAUSED BY: ONSET ANDES 
¢ IMMEDIATE CAUSE (2) — ea | 3 
a 2 DUE TO 2 
8 Cenditions, if any, which (b) - ne i = 
a gava risa to immadiate causa 


{a}, steting tha undarlying 
cousa last. (e) 


aAlz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART l(a) | 19. WAS AUTOPSY 
i} ‘ol 
Ole n 
a a yes [] No! 
= | 20a. ACCIFENT WAS UMDERLYING F) DESCRIBE HOW INJURY OCCURRED. it IN of Kem 18.) 
© | Gr CONTRIBUTING 17 CAUSE OF DEATH 20b. Y OF ere natura of iniggy in Part t or Pat Io ) 
0 | AF amar. NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm, 20%. (City ortown) = (County) (Stata) 
s Hour eatrai While __Not White factory, straat, office bldg., atc.) | 
a at work [_] at work 


22b. DATE 


ATTENDING STAFF SIGNED 
mHYE DR binecror [J avs. «JAN. 21,1964 


| An's 2 ' 3 caliente 
AME (Tye) JOHN “STAUFFER 5 145 S.PROSPECT ST. HAGERSTOWN, MD. 
LZ , 
Ge, BURIAL, CREMATION, | 23b. DATE THEREOF Se. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stata) 
PROT AR) eid 22,1964 | ROSE HILL CEMETERY HAGERSTOWN MARYLAND 


25a. REC'D BY REGISTRAR we: REGISTRAR’S SIGNATURE 


* Lobersn if rw, HAGERSTOWN , MARYLAND — |owwJAN 24 196 


rh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we 


34M 0122: CERTIFICATE OF DEATH 01201 
53 ti a eer a Ts > 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ERS 
: te: Washingt on i MARYLAND wie Tyland FS otF a shington _ 
Sy 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
38 o me RURAL end sig ups town) 4S, ’ 
eM, augans V, e VAZ1OI Hagerstown 
35 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) |, ¢: STREET Pep ye. 8 RESIDENCE” 
5 Mennonite Nursing Home 6L/ os . ves L] Nose] 
] {3 NAME OF First Middle Lest | 4. DATE Month Dey Yer 
DECEASED OF 
(Type or print) CARRIE M CLEM | PEAT! Jan, 30 19 64 
5. SEX "| 6. COLOR OR RACEL7. MARRIED LI Never marriep EX} | 8 DATE OF BIRTH 9. eer) UNDERT YEAR| IF UNDER 24 HRS. 
Female White | woow f] — oworce Tq Jan. 1,1874 90 va. ap oe oS 42 
ee USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
m3 wee most of roe even if retired) | | | 
ousewor | Own Home | Frederick, Co. US eee 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ? - 
John Clem | Annie Hahn 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ee Address . 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service] 
Hospital Records = 
18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).) "] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE Cause (e) Cerebral Thrombosis -|-L_year—_— 
DUE TO 
eny, which Arteriosclerotic Cardio Vascular Disease 5 years — 
geve rise to im jiete ceuse 


(a), steting the underlying Bis a3) 
cause lest. {el 


eaten’ While Not While factory, street, oflice bldg., etc.) | 
jet work [] et work [] 


Z| PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
5 yes [] NO Fy 
& |208. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 16.) i ee ie 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stete) 

8 

= 


19 : 


21. 1 certify that (I) (this hospital) attended the deceased from...........2—2Qe-. 19.63 $0... Lee BQ recesses 19.6ly that (I) (we) last 
saw the deceased alive on...... 96h... and that death occurred alLOA,M, from the causes and on the date staled above, 


22e. SIGNATURE | La), 22b. DATE 
iE 
4 


SIGNED 
22c. PHYSICIAN'S 224, ADDRESS 


“ar el Dr, E,W, Ditto, dr, 215 W. Washington St., Hagerstown, Md. _ 


aa. BURIAL, CREMATION, | 23b, DATE THEREOF NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Stete) 
bein” 


Feb. 1,1964 Creagerstown = Fee ey ee oe, 
‘}24 Ft tAL DIRECTOR'S SiG! TURE ADDRESS. 2Se. Rpwy REGISTRA] 25b. REGISTRAR'S SIGNATURE 
BIR) one LC Cheaper Taurmont, ua, nn FED SGA POE hase 


A 


Pam. 


ECTOR: After this certificate has been signed by the attending physician and complet 


Bnould be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


—-ay be retained by the hospital or attending physician. 


ATTENDING 


mo. |fme"e]Sieeron 7 PE 3316 


{ 
f 


death. Page 
TO FUNE! 
director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


XN 


If any delay is necessary, please exe 


te should be executed within 24 hours after death. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


Vs. AISME(S) ; y, Ooy iol, Aa te FA 


5M 9/55 


Page 4 should be 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral directar. 


$s Office alang with farm PM3, Page 5 may be retained for your fj 


cute the certificate, writing the ward “pending” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
91223 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ye 01202 


ond 


§ . Dist. No. 
a he 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
Ka e. CO - STATE b. COUN’ 
M ASHING To N~ marviano || ° mo UNE / Eto 
i) b. CITY OR TOWN (if outside conporote limin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outide corporate limits, write RURAL ond give nearest town) 
5 ond give nearest ere = 
2 HAG To OR CEARFOSS mo, Haceeste ou 
“a ¢ | ro NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give srest address) | & STREET ADDRESS ° Is RESIDENCE 
€ ASHING Tore OUN +o Bh ves] Nol] 
P 3, NAME OF First Middle 4. DATE Month Doy Yeor 
‘DECEASED ° OF 
(Type or print EoRGE EE , DEATH JAY Ab wh 


9. AGE (tn yor 
lont birthdoy) 


JF UNDER YEAR| IF UNDER 24 HRS. 
Min, 


6. COLOR OR RACE {7 MARRIED NEVER MARRIED [_]| 8. DATE = aid 
Ake _ W, {TF | wivowen bivorceo [] 14 : 
10b. KIND OF BUSINESS OR INDUSTRY | 11. tes {Slote or foreign country) 
ing ing Ii } 
BLES MAN NSURKRNCE | WASHINGTo 6 Mp 


V3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ge WwW: Lucure M Fe 


(T) 15. WAS eee EVER IN U.S, ARMED EOIEORCES? 16. SOCIAL SecUNVE NO. v. INFORMANT Address da 
ie ore ‘war oF dots t Heart, ~ 
[Ee ~ Gf's¥ 217- 32-732 Cerner actin Selb 


Tie. f USE OF DEATH OR OrEERrileh ter ter only one cou one cade por fine for (0), {b}, and (c).] YTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {0} 


VR? i QUE TO 
Conditions, if any, which o 


Gove rise 10 immediate couse 


{0}, stating the underlying( OUETO 1 , 
couse lost, (a. Me on Tuyo A. 

PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Mia Petcare 
Sune At Subdanal Hawi trues Frectere ond be ves NOD] 


Sener CONTRIBUTING Do '20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of item 1B.) 
5 
CAUSE OF DEATH Fu ty went off Bead ure Field — throw Frew vehs/e 


20e. TIME OF INJURY Month, Day. Year [20d, INJURY OCCURRED _[3¥e. PLACE OF INIURY (em, farm T20F, (City or town) (County) {Stote) 
He Laos While Not while ty, Hreet, office bldg., ete.) | 
pte Jenn 25,19 Ge lat work [] otwork fell] (FPA GO ' Hag t-S tote Gk (td 


21.1 Galiy that | taak charge af the remains described abave, held an Autopsy [A], Inspectian [_], Inquiry [i@, and find that 
death resulted fram: Natural couses [], Accident [RX], Suicide [7], Hamicide [], Undetermined cause [7]. 


ACTUAL é | Zi ip, CHIEF MEDICAL EXAMINER [1] el ae 
we Scala) [el zor, aL $- 


{~ 


» | 


x 
Q 
< 
v 
= 
me 
fre 
ts] 
3 
S 
Fay 
a 
= 


IR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the registr 


ef Medical Examiner’ 


e 


2 < Se taiaaiars ri MEDICAL EXAMINER [7] 
Bee a NAME (Type) MEDICAL EXAMINER [7] 
ze* To. whites Wb, DATE THEREOF le. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Siote) 
hai pedi 
2 San. 2UYe4| Cece Hint 6 REENG ASTL i 


ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ore JAN 28 1984 fClrorbag Yes 


The law requires that the death certificate be sxoc AD sin 24 hours after 


TO i ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ro) . 
” 01224 CERTIFICATE OF DEATH ; 01203 
23 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where decaased lived, If institullon: Residence before edmission) 
25 OUNTY a. STATE b. COUNTY 
: WASHINGTON ; —_maayiano ||” “MARYLAND ___WASHINGTON 
a be CITY OR TOWN lif outside corporate limits, | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporata limits, write RURAL and give nearast town) 
-) y write and give naaras! town! 
ie BOONSBORO R.D.# 2 1$ MONTHS HAGERSTOWN 
VAs d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) —*(|| (|. STREET ADDRESS SS ilar SAT 
(5 
3 | FARHNEY KEEDY HOME 30S. PROSPECT ST, | ves [] No 7] 
< 3. NAME OF “First “Middle lst —S~=*« 4. zDATE Month er 
i DECEASED oF 
m {Type or print) LYDIA CUNTZ peatH JANUARY 18 19 64 
5 5th ~—-|6, COLOR OR RACE] 7, MARRIED [IUNeveR MARRIED [7] | 5- DATE OF BIRTH “|9 Astrea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday} | Months| Di Hi Min, 
= FEMALE WHITE wow [X  vivorceo(_]| APRIL 20,1877 AY ge a i mesg a | ‘ 
Q Joa. USUAL OCCUPATION (Give kind of work YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siale, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working life, evan if retirad) 
> HOUSEWLF WASHINGTON MARYLAND U.S.A. 
= 13. FATHER’S NAME a = 14. MOTHER'S MAIDEN NAME ae ee A Fs aan 


TYRON HUGHES EDWARDS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ‘ond unkown) | {Ifyasgiva warordatesolsarvice) 


LYDIA HOLLINGSWORTH KENNEDY 


16. SOCIAL SECURITY NO.| 17. INFORMANT 1104 ATReEN ROAD 
NONE C.CUNT2 BRIELLE, NEW JERSEY 


18. CAUSE OF DEATH [Enter only ona cause ger lina for (@), (bland (ed). g ———- = | INTERVAL BETWEEN — 
ONSEL-AND DEATH 
PART |. DEATH WAS CAUSED BY; SF 
IMMEDIATE CAUSE (0) tte MLE CEFF AYU LET ae 


2, DUE TO 
Conditions, if any, which bo rat /'¢ a J [ — 


gave risa to immadiala causa 
{a), stating tha underlying ~ OVE TO 
cause last. 


cremation, or removal, 


{e) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
oe a ERFORME 
O/s ves [] NO 

& (20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Partlor Pad llofitam’8.) 

& | OP CONTRIBUTING L} CAUSE OF DEATH 

& | AF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 208. (City or town] (County) ~~ (State) 

2 Me se: Whila __No! While factory, straat, oflice bldg., ate.) | 

3 mt 19 at work [] al work [] 1 


R: After this certificate has been signed by the attending physician and completely fi 


director, page 3 should be detached for use as the b 


death. Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, 


Q 21. | certify that (I) (this hospital) attended the x LYN LN sos aD pL 10 PILE. Gece 198.5, that (1) (we) last 
6] saw the deceased alive o: 19. aie they/ death occurred at M, frorg/the causes and on the date stated above. 
fe ATTENDING MED. STAFF JAN, 20,1 Gi SIGNED 
ea og at Le mp. | PHYS. A pirector ["] PHys. []} . 919 

i } eras eg 5 or 22d. ADDRESS / 

ae GERALD W. LEVAN M.D. BOONSBORO, MARYLAND 7 7A f_ 
z 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Siate 

98 | JAN. 20,1964] CEDER HILL CREMATORY WASHINGTON WASHINGTON D.C. 
* aX 424 Fu DIREETOR'S SIGHAJURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE + 

Bey a t CC ‘bn WN HAGERSTOWN, MARYLAND DATE 
5-6: 


[Corts frag 


@@ 


MARYLAND SIATE DEPAKIMENT UF MNEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


01225 CERTIFICATE OF DEATH 01204 


e. STAY) a 
MARYLAND 


‘ b. COUNTY 
ee eS OG, rege Ee. ay 47 oh 
¢. LENGTH OF STAY IN 1b <. EY OR TOWN (If outside corporata limits, write RURAT and give nearest town} 


ons vifle. re 


2, USUAL ae lived, If institution: Residence before admissiqn) 


in by the funeral 
es 1 and 2 should 


urs after death. 


AIG, and that death ey a5 4 2M, from Pe causes and on the date stated above, 


. 
ed 
rt 
£ 
5 
Oo 
te 
of 
NN 
= i INSTITUTION {if not in hospital, give sirg6t eddress) —||_—=sd. STREET ADDRESS @. IS RESIDENCE 
= WP t f 4 ON A FARM? 
2 ws Lal LE Ce yA VepeC MW sltints LA LEG MIE EPCRA __| ves 1) 80 147 
3 3: NAME OF First Middle Lest 4. DATE Month Dey 
3 2an DECERSED, ‘Ze v OF - 
g 22°. 'ype or print SLO, te es Mi Cf \ DEATH 196 # 
$ 8 ss 3. SEX 6. COLOR OR RACE] 7, VERIMAR RIED! oO i 8. DATE Ye aiRTH 19. if UNDER 24 HRS, 
SF, Cons p ik | ¢ Hours | Min. 
ane Se Ae CC he wibowED [ey oivorcen [J | «fe Oo ee 
8 #e $ TOs, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY JAI. Leal Sete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 83 dona durlng most of working life, even if retired) N 
eth t dazie CLE 
5 SSF | ae nig WMerjoner | id | Locale 
ig ® 13, FATHER’S NAME 14. he thik lig NAME_7 
42h hg lute Le Wax 
wd 
$ 308 OALET: (2A. Eki ) 
sg Ee Sige BUS a Forcts? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ee ae 9 ‘yes give wer or detesof service) rane 
= 6 
ey - = 
B28 Wiw 26-36 -¥88Charles W Curle tt -107 Murclock IG) 2 
ted i 5 ATH [Enter only one couse peedne for (a), (b), end (c).) INTERVAL BETWEEN 
gs ONSEJ AND, 7's. 
3D PART {, DEATH WAS CAUSED BY: | ) 
£ ay go IMMEDIATE CAUSE (e) fer v7 “ud UvVeinrs XV ~ SAB 
eee. j 
faang Xx DUE TO “3 ft , 
aaa w! 
Zeek wo. lves ts re CBee) ieee? : |4 : fé 3 
be, Fe Sc) geva risa to immedieta cause 
eets_. (a), stoting tha underlying ( PUETO 
ae Cbg G) fae. ee F aii + wie seen Be | = 
z Sot z PART I, OTHER S/GNIFICANT CONDITIONS CONTRIBUTING TO DEAT, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
28 /) |e PERFORMED? 
One ak ‘I VUve_ ves [] Nope 
ane 3 = | 20a, ACCIDENT ae, an = nie Pou aeCUNCR (Rvisaraie oritiucy FriPari lor bert! entia] : % 
ia} aes & | OR CONTRIBUTING nk USE OF EATH 
mes B [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Us = [Zoc, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ) 20c. PLACE OMNJURY (Home, farm, | 20f, (City or town) ~ (County) “(Stata) 
2 Vv | 
By = 6 ees. While lot While. fectory, street, atfice bldg., etc.) | i =_— 
ae = 9 et work ‘et work 1 
Bes 
7 
B 35 
pee 
ce) 
a 


director, page 3 should be detached for use as t! 
be filed with the State Dept. of Health prior to burial 


‘22b, DATE 
© PE | ao ARE Boor Oo p38 
= aig 22e. pani fee si: | 22d, ADDRESS ae <i ai. Te 
BaeU NE MegeKi tt Lat siepedl. Mf. 
oer 23a. wags BB 7 23b. PATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY = "G LOCATION (City, town or county) (State) 
o*%e CL Les Lf Crnerse Sakes + eserie OW 
S 


24 FUNERAL cia) 'S SIGNATURE ADDRESS 2Sa. REC'D BY REGASTRAR | 2Sb. REGISTRAR’S SIGNATURE 


cha T-Stens hichy Su Windsor™1. Ly fee Frown SAN LV 1964 fberkes 


VR AIS aN 
ISM 7-62 


z 


5 82 
2 63 
Be eae 
e : 
Bee 
s mee! 
>e 
t bo 
ee 
sc = 
= 33. 
ae 
vo 7 
3 
3 a 
eels ae 
8° 85s 
2 vis 
E) 242 
oe 882 
or te 
a ag 
= 298 
= 22. 
Fy > 
§ 225 
re ce 
=) sig= 
$ sae 
© agate 
©, (oR 
= we8 
: ° 
6 o 
eee 
ea tyae-it 4 
40 >E & 
S255 
goo. 
se 
so 
83 
aA 
$ 


RECTOR: After this certificate has been signe 


should be detached for use as the burial 


a 


death. Page J may be retained by the hospital or attending phy 
director, pag: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior fo burial 


TO FUNER. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF PAM GTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
” CERTIFICATE OF DEATH 01205 


1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
bs ehh TS a. STATE b, COUNTY 


Washington = Mansa | iapyiand  _____ Weenie == 
b. CITY OR TOWN (if outside corporate timits, ¢, LENGTH OF STAY IN 1b c. CITY OR Ti IN {If outside corporate limits, write ite RURAL end give neerest town) 


write RURAL end give nearest town) 
1 Month rstown Maryland —— 


Hagerstown ed er 
a .ME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STR) ADDRESS 


69,W. North Street pe: 


” DECEASED 
(Type or print) 


Lec. = ae Manteca, M 


@. IS RESIDENCE 
ON A FARM? 


a 69 MW. File Streek D. Lvs ES dal 


Day 
7. MARRIED [_] NEVER MARRIED [_] PLSSORn 
Female ‘olored | weown[]  ovorcio | March 2 1898 


10a. USUAL OCCUPATION (Give kind of work j] 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


ic ____ Privat e family 


mes" 
13. FATHER'S NAME 


BEarH 5 


ER ea 


last birthday) 


65 yrs. 


TI. BIRTHPLACE (County & Stete, or foreign country) 


town Maryland ~ 


| 14, ee s wash NAME 


Cole_ 


‘@ mm 
INDER 1 YEAR| !F UNDER 24 HRS. 
Paecincend Deys Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA. = 


harles Robinson ___ ar 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 


(Yes, no, or unkown) | (Ifyes give waror datesofservice) 


“€5 W. North Stre 
'158-09-2270 Mrs. Ferlene Bentley Hagerstown Md. — 


] 18. CAUSE OF DEATH {Enter only one © cause | per line for (a), (b), end (c).] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Doe eee? Batrzn nud. - =i | dumb leg. F 
Conditions, if eny, which Oy eves yr Fi ri Cire le 22 GA ALA. 


gave rise to immediete cause 
{e), stating the underlying 
cause lest. te) 


6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT IG TO! DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tl ) 19. WAS AUTOPSY 
“= = F ERFO! 

g yes [_] NO oO 

& 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) i a 

@ | OP CONTRIBUTING [[] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a . . 2 — _— 

% | 20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. [City or town) (County) (Stete) 

es euu'e While __ Not While fectory, street, office bldg., etc.) 

sh 9 ot work [ ] et work [_] 


certify that (I) (this hospi 


hat (1) (we) last 
@ causes and on the date stated above. 


I) attended the decepsed trom/2./ 22 
LL and that death occured 2 


| arenoine : STAFF 2 Slay 

p. | PHYS. Tete CO rHys. [] We 
fe» Ss aS cae | 22d. ADDRESS 7, wv Giexe mde J oY 
‘Sa ve 4 as | | * 5a CI LG CYS | Lo es ve. ee A 


ik AME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


3a, BURIAL, CREMATION. 
REMOVAL (Specify) 


23>. DATE THEREOF 
Burial _—s':1-13-1964- hose Hii, Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Spon K Weilsangy Nogewitouns. Silom JAN 16 1984 (Cer bg Gecctge 


MARYLAND STATE DEPARIMENT OF HEALTN 
DIVISION OF Uk RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01206 


1. PLACE OF DEATH 
Y, 


2, USUAL RESIDENCE (Where sented lived, If institution: Residence before admi admission) 


e, STATE b. COUNTY 
Say glen _ 


c. CITY OR TOWN (If outside corporate limils, write RURAL = give negtas! town) 


DecersLown 


z 33 MARYLAND 
c. LENGTH OF STAY IN Ib 


x 3.377788 


(ae oo 
‘@. NAME OF HOSPITAL af INSTITUTION {if not in hospital, Zive street address) | 3. STREET ADDRESS |e. IS RESIDENCE 
ON A FARM? 
(PZ. Lamvrs, or T NSer. Sar e272 GA/ A Aenvale Sf ves [] NO 
4 3. NAME os First Middle last [4 DATE Month Day “Year 
i D 
(Type or print) _CAa Y/ES We Lt ‘ WL rF Dear POM CD ri BY wee 
5. SEX 6. COLOR OR RACE |7, mapRieD [-] NEVER MARRIED [J | 8: DATE OF siarf Snir fe FUNDER 1 YEAR| IF UNDER 24 HRS, 
fast birthday) |"Months| Days | Hours | Min. 
LIale Sth) Ce | wwown (A vvorcw le Arce vr ri LE / FZ3| Fg m ie 


TOs. USUAL OCCUPATION (Giva kind of work 
done during most of working life, 


even if retired) | 


13. FATHER’S NAME 


~y 


{Yes, no, of unkown) 


| }0b. KIND OF BUSINESS OR INDUSTRY 


Ame WL27 ewes | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ore. | 


| 12, CITIZEN OF WHAT COUNTRY? 


ae, 


Nn. Fanart foe L. & Stete, or loreign country) 


Ab am goer, 7 Zhe. 


“14, MOTHER'S 


____—UNKAOUY 
] 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Ha ; oh st. ownylid, — 
171=05=0090 par. Far! Me lautey 90l Mulbirey DUE» 


Textile 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which {b) 
gave rise to immediate couse 


{a), stating the underlying 
cause last. 


ician, 


FXO 
7x 


DUE TO 
te) 


B.C. SOE ‘OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


_M ocd dsa | 


ve 


INTERVAL BETWEEN. 
fe be) Oen 


| SS ees DEATH 
eroschecoshS | eae 


MEDICAL CERTIFICATION 


pt. of Health prior to burial, cremation, or removal, and in any event, withia 72! hours alter di 


ital) 


‘CTOR: After this certificate has been signed by the attending physician an 


yy be retained by the hospital or attending physi 


i: 


|at work 


allended the &.. from. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! ING | TO DEATH BUT ‘NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP IN PART Te) 19, get 
UP e202 ” ves [] No ff 
208. ACCIDENT WAS UNDERLYING Fi | 20b- DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pad | or Part Il of item 1B.) 
i anh, NOTIFY Gestcar BeAMINE| —— ——_ 
2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Ho: m,' 20f, (City or town) (County) (State) 
While ___Not While lactory, street, oftice bldg H ~ 


at ie 
f,M, from the causes af on ike date slated above. 


22b. DATE 
SIGNED 


STAFF 
BIRECTOR (7) Pays. 


ATTENDING 3 
Ve ee iD 


‘23a, BURIAL, CREMATION, 


es pai 


24 FUNERAL DIRECTOR'S SIGNATURE 


be filed with the State De; 


death, Page 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cafbon 


VR AIS (4) 
ISM 7-62 


me 
2p. ADDRESS 
2 Ween (20u1s, ini z, Ataf, 
23d, LOCATION (City, own or county) —~—(Slale) 


jie NAME OF CEMETERY OR leash 


ADDRESS: 


Reat ha 


Bae fore, Teen 


_Reat Nwen Cemetery - 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
JowFEB 4 2 is Wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


01228 items 8 friimas) CERTIFICATE OF DEATH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yi2zue 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


done during most of working life, even if retired) 


Cook 


_ Restaurant 


A BIRTHPLACE (County & Stete, ovpgreion country) 
he 


entonville “arren Co USA _ 


13, FATHER'S NAME 


"| 14. MOTHER'S MAIDEN NAME 


# 
e 
2 e. STATE b. COUNTY 
Ww < . . " ww. 
od ashington a marvtanp || b.arylond 48 ni ny ton 
Fas b. CITY OR TOWN lif outside corporete limits, | ¢, LENGTH OF STAY IN IB €. CITY OR TOWN [if outside corporele limits, write RURAL and give necres! town) 
2 wrile RURAL end give neerest town) iq 
2c8 Hagerstown e | i Wee 3. Hagerstown _ 

s d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) 4. STREET ADDRESS @. 15 RESIDENCE 
2Pau t ON A FARM? 
Rae Washington | County Hospital 7 
neh ese ee i. 826 Taylor Ave. _ ves [_] NO 
2 “3. NAME OF = Middle — a Last . 4, DATE Month Dey Yeer 
ix DECEASED OF 

eog Tpesieraliy o AN ALE LAURA EVERLY peata January 17 1964 19 

2 SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED []] ® DATE OF BIRTH 1 ESO in yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 

e Pave rane Ss hday) |"Months| Deys | Hours | Min. 

Fe Female mhite wioowkR ovorceo [| Jany 19 Iee SS ys. 

$ T0e. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 

> 

= 

oO 

s 

uv 


ding physician and 


Robert Kartin 


Sareh Lake 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give werordatesofservice) 


16. SOCIAL SECURITY NO, | 17. 


Then please remove ca 


INFORMANT ~ Address 


No --- Harold 4. gverly 316 Taylor Ave aI 
18, CAUSE OF DEATH [Enier only one couse per line for (e), (B), end {c).] 2 W INTERVAL BETWEEN 
PART |, DEATH WAS ae a = ; 6 a see djs es Cee 
IMMEDIATE CAUSE (e)___ tate ACR VO co] AL bop tor. Sda-/s 


2. I certify that {I} (this hospital) 
saw the deceased alive o1 


ATTENDING PHYSICIAN: The law requires that the death certificate be — 24 hours after 


19 76)" 


d 


@ deceased from............4..5! os 
and that death ers at. 


lx DUE TO 

Conditions, if ¢ 1 alee sclus ice Drstas _ _|_ Sew” ys 

geve rise to immediate couse 

{e), steting the underlying DUE TO 

couse last, rs (e) 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el| 19. WAS AUTOPSY 
3 ves [] No Dg 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pest | or Pert Il of item 1B.) Pin Sa “7 
B ] OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
$ | 20c. TIME OF INJURY Month, Day, Year) 204, INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete} 
g ace ein, While __ Not While fectory, street, office bldg., etc.) | 
= pom, 19 et work et work t 


cup 19.94 that (I) (we) last 


M, from the causes and on the date stated above. 


22e. SIGNATURE 


22b. DATE 


ATTENDING 
PHYS. 


MED. STAFF 
piREcTOR [_] PHYS. 


O 


M.D. 


22c. PHYSICIAN’S 


1/17/64. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR; After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


22d. DRE S: 
NAME (tes) Howard N. Weeks, M. D. 580 Northern Ave., Hagerstown ,Md. 
‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF = 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Won & (Specify) hoe, |. 7 + iE ia pettner a Ps 
1/1s/64 ) ose Hill Cenete: ugerstown “asn Co id 


TO £ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Andrew Kk. Coffman Hayerstown 


ie 
VR AIS (4) 


Hae 


25e, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


20M S-63 


DATE J AN Oy} 4 <i Chevrbos Qeadge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
"Sires aan RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


hor its designated agent, pri 


CHIEF MEDICAL EXAMINER [“] 
pe _ ASSISTANT MEDICAL EXAMINER [“] i DATE SIGNED 
eats DEPUTY MEDICAL EXAMINER [] Jan. 17, 196k, 


NAME (Type) ae BES Address (Street, city, town, or county) 
. BURIAL, CREMATION, roa DA’ THEREOF a 2S ‘OF CEMETERY OR CREMATORY | 22d. LOCATION (City, n, OF county] (Stete) 


REMOVAL (Specify) 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 012 US 
HEALT DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
a) {) ig Washington ° STATE Maryland » OU shington 
gq 2 8 MARYLAND 
Fee A b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neereit town) 
gay aan RURAL es give neerest town) 20 H i 
S 3. ipe agerstown years agerstown 
<0 sé 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS ® Beene 
3 2 ON A FARM? 
@: 2s Washington County Hospital 22 N. Potomac St. loan no [} 
Se St 3. NAME OF First Middle bast rn DATE Month ~~ Dey ‘Veer 
ao . 6 U; Fr 
aa Mype or Pint mer Charles Fletcher DEATH January 1h 19 64 
3 a 5. SEX 6. COLOR OR RACE)7, maRRiED [_] NEVER MARRIED [ ] | 8- DATE OF BIRTH 9 mas an IF UNDERT YEAR| IF UNDER 24 HRS. 
Months De: Hi Mi 
aE Ewe Male Whitem | wrown[]  owvoreng]|Aug. 27, 1911 a ne ae ae ‘i 
= Bh re = 10a, USUAL OCCUPATION (Give hind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or forelgn eountry) 12, CITIZEN OF WHAT COUNTRY? 
885s done during most of working life, even if retired) i 
S3ece Painter Outside Paintin Rommey, W. Va. 
a és 3 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME s 
ee iee George Fletcher Clara M. Jones 
= 9 8 c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
sek ae (Yes, no, of unkown) | {Ifyesgivewerordetesofservice) M 
Bpesee Yes W. W. 11 [220-09-7440 Mrs. Evelyn Barr Hagerstown, “d. 
32 eae } j&, CAUSE OF DEATH [Enter only one eoute per line for (e), (b), end (c).) INTERVAL BETWEEN 
eu> ff PART |, DEATH WAS CAUSED BY, ih 
35352 IMMEDIATE CAUSE fe) Fractured Skul} hours __ 
23237 ; curo Bilateral Subdural Hematoma 
32530 Eariieora Mens, which Cerebral Contusion & Laceration __ 
Syn od geve rise to Immediete couse 
4 £3 2e {e), toting the underlying  DUETO Lobular Pneumonia cent 
Seege couse tet a__Coronary Occlusion ecent 
fate Alo z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie]] 19. WAS AUTOPSY 
op" ga Ee 
“e865 5 3 ves $F no [J 
= z338 E SR ees o 20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of Injury In Pert | or Pert Il of item 18.) 
SES5° 5 cA 
Besos Scouse COREA Fell down steps at his home. 
Beco 3 | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 201, (City oF town} (County). ~ (State) 
z EUs a Hour osm While Not While < fectory, street, office bldg., etc.) 
oe i. ) = re pam Sle s 19 jet work et work 5 
ie 8 / 21. I certify that | took charge of the remains described above, held an Autopsy Lx Inspection im Inquiry LE} and in my opinion 
F 0 death resulted from: Natural causes 1% Accident iP Suicide [[] je Homicide Oo Undetermined manner Oo 
s 
5 
s 
a 
9° 
Lat 


please execute the certificate, 
4 should be forwarded to th 


TO DEPU 


Healt! 


1-18-6) Wes Hill Cemetery Hag, gerstonn, Maryland 
c 240, REC’D BY REGISTRAR REGISTRAR'S SIGNATURE 
Per \ Scott F. “innich & Son Hagerstown, Md. DATE tan 2A 1954 Whiarvbeg 


—_ 


id 


in by the funeral 


@: 


& 
a 
fs 
i 
Qo 

= 

x 

a 

ie 

= 
= 
2 

a} 
° 
3 
o 
x 
C) 

& 
2 

3 

3 

= 

3 

a 
2 
w 

= 


rial-transit permit. Then please remove carbon paper: 


The law requi 


y be retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by the attending physician and complet: 


ould be detached for use as the but 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


director, page 


death. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vR AIS (4) 
ISM 7-62 


jes 1 and 2 sl 


rs after 


MARYLAND STATE DEPARIMENT OF MEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0123 o CERTIFICATE OF DEATH 
1. PLACE OF DEATH -en-6Pie —aadak Geb iNGe Tes Teceuced lived haan? i209 


‘COUNTY z 
(Ye MARYLAND e. STATE Mary ! b. COUNTY Wy pix t in 


b. CITY OR TOWN [if outside corporete fi | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, write RURAL end give neerest town) 
write RURAL end ie neerest town) 


f 2 
rAtown | 33 yrs, | OS Hageratown 
d. NAME OF _ INSTITUTION (if not in hospitel, give street eddress) | ! d. STREET ADDRESS 


e. IS RESIDENCE 


- ON A FARM? 
 Woahingih County Hospital — 22 Madison Ave. 
. NAME OF First Middle Last | 4, DATE Month ‘Dey 
DECEASED OF 
(Type or prin) Bertha fva Forrest __ Dente omusary 3" 196et 
5. SEX ~ [6 COLOR OR RACE|7, marieD [IUNEVER MARRIED [7] | 8. DATE OF BiRTH ee | i ace Phe JF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |Months) Deys | Hous | Min. 
Female White WIDOWED [3 pivorceD [_} August 23, 1897 | I 66 yrs. 4 ml ee ly aaa 4 


103. USUAL OCCUPATION (Giva kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 
Own Home | Mt. Qackson, Virginia 


14. ae MAIDEN NAME - 


athe Jordan. | lary Catherine Lindanood 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. -| 7: a Address 


{Yes, no, or unkown} | lIfyesgivewerordetes of service) 217~09- 9891 ‘Mast. Reed 62 iM . Ave.H bon Md, 


[e} 
use a per line for (e), (bj, end “INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


13, FATHER’S NAME 


IMMEDIATE CAUSE (e)__ Cardiovascular Collapse x — |g ——_— 
1/8. buto Matatatic Carcinoma months 
Conditions, it eny, which ®_ Carcinoma ofthe Vulva ---Months— 


gave rise to immediete couse 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 19. WAS AUTOPSY 
4 ———— . - «ree PERFORMED? . 
g 
: : 2 YES NO 
6 ed_Arterioscleros 6 ae ees ee 2 im ee 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
- <s 2 (2 ae 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
a Hour a.m, While __Not While factory, street, office bldg., ete.) | 
= p.m. 19 Jet work et work 


21. 1 certify that (I) (this hospital) attended the “a. from... ias.- Sopieet as ‘ 2... 19. Qépthat (1) Keds) last 
, and that death occurred at.. ..... M, from the causes and on the date stated above. 


saw the deceased alive on. 
i, ATTENDIN' STAFF pick SNE 
mp. | PHYS. DIRECTOR ays. 4 Go 
NAME (Type] ao Pa (| 22d. ADDRESS LY fe 
‘ype! * — 
Louis G.“Graff, MD.B_|_. 580_Northern_Ave.-H = 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 1/6/6u M 4 At Cometery Woo I t chk ‘a Vi Sard ” 
|] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2Se. REC'D BY idea REGISTRAR’S SIGNATURE 


Rest Hayen Chapel _NHagexatown, lid. lore JAN 7 1964 Conboy Verte, 
FE Ce ees 


® 


MAKTLANY STATE VEPAKIMENT VF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


co 


the funeral 
of 2 


E aes 
01221 CERTIFICATE OF DEATH p1214 
ne Bases OF DEATH 2. USUAL RESIDENCE (Whore daceosed lived, If institution: Residence befora admission} 
. ? . STATE b, COUNTY 
Washington manvianp ||“ °" Maryland "“Y Washington 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outsida corporata limits, write RURAL ond give neerest town) 
RURAL aig ive nearest town) * 
ager stown Life f2 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) — @. STREET ADDRESS be i. >P Cea 
Washington County Hospital 856 Mulberry Ave. ves] NOf] 
3. NAME OF First Middie ast "| 4. DATE “Month ~ Day Yor 


DECEASED ar oF 
{Type or pant) Charles Edward Fridinger Death January 20 1964 
3. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED f&] | 8 DATE OF BIRTH — 9. AGE {In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
N last birthday} [Months] Deys | Hours | Min. 
iale White wow] vivorceo[]|Nov. 7, 1883 80 vs. | 


10s. USUAL OCCUPATION (Gi 
dona during most of working lifa, even if retirad) 


Watchman bs a 
Wa. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Vi. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Hagerstown, Md. 


‘ind of work kn KIND OF BUSINESS OR INDUSTRY 


nitting Mill 


John Fridinger | Mary Lushbaugh 


15. WAS DECEASED EVER IN 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Hyes give warordetesof service} 3 
ss Hazel fridinger Hagerstown, — d. 5 


(Ves, Ne ‘or unkown) 
°o 


After this certificate has been signed by the attending physician and complet. 


y be retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


RECTOR: 


A 


18, CAUSE OF DEATH [Enter only ona cause pertina for (a), (b), and ( INTERVAL BETW) 
: ONSET AD DEATH 


PART |. DEATH WAS CAUSED BY: . 3 
IMMEDIATE CAUSE (a) #* = = 


, a DUE TO = 
Conditions, it any, which (by hee cig Wmnutige Has ye 


geva rise to immadieta cause 


(0), stoting the underlying ( OVETO r rf 
cause last. = edo Qnfee 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 2 WAS AUTOPSY 


PERFORMED? 
yes [] NO [4~ 
202. ACCIDENT WAS UNDERLYING [] | ZOb. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18,) 7 i, 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED } 20a. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) ~ (State), 


While Not While factory, strat, offica bldg., etc.} 


at work at work 


Hour a.m. 
P.m. 


19 


, IES that (1) (wT last 


faybes ere on the date stated above, 


saw the deceased alive on.,... 20... pds... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hour aftergea' 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers=rage 1 


death. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNE: 


ae ee ATTENDING MED. STAFF / 20 SGNED 
mp. | PHYS. {DIRECTOR 0 mrs. if yf 
22c. PHYSICIAN'S - 2 . ’ TT AODNSS< > - a ei aa 
NAME {T 
(wr A35 N. Potomac St., Hagerstom] Md. Jd Wilson, MD. wee 3 . 
Tae, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spacity} 6 
Burial 1-23-64 [Rose Hill Cemetery Hagerstown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son yagerstown, Md. 


_loan JAN 24 19 Af lonrlrg Yoectge 


R AITENDING PHYSICIAN: The law requires that the death certificate be once De iin 24 hours after 


1 MAKTLAND STATE VEPARIMEN! VP MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ey 01222 CERTIFICATE OF DEATH vim) 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, II institution: Residence before edmission) 
Sores = * a, STATE b. COUNTY ‘ 
z Washington MARYLAND Maryland Washington 
> b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
2 write RURAL end give neerest town) H 
= Hagerstown Life Hagerstown ° 
Ag d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | d. STREET ADDRESS a PS TRG 
BS Western Maryland State Hospital 113 Mont Valla Ave. yes [] NO [X] 
ao 3. NAMEOF First Middle Last 4. DATE th Dey a 
aR DECEASED w OF wv. cg 
ges | fmanm W/Ler ey SAMVEL CANLIC.| Bam JAM /5- o¥ 
eae 3. SEX $. COLOR OR RACE)7, maRRIED JC] NEVER MARRIED [_] | 8 DATE OF BIRTH %. olor IF UNDER 1 YEAR| IF UNDER 24 HRS, 
© wis . lest birthdey) |" Months) Di Min. 
Male White wipowed [] _vivorcep [7] SEF] er (ss BO r, "| eS | ‘ 


Wa, USUAL OCCUPATION (Gir 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 
done during most of working 


Inspector City of Hagerstown Hagerstown, Md. 
13, FATHER'S NAME 14, MOTHER'S MAIOEN NAME a ro ee 


John D. Garlin Eyma J. Beck 
& 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address: 


ind of work 
ven if retirad) 


") 12. CITIZEN OF WHAT COUNTRY? 


gave rise to imme 


couse 
(a), steting the underlying f° PUETO 


couse last. et Fo aw CF SORIOS A CLLEDS Dp élerl © tk flit 


(Yes, no, or unkown) | (Ifyesgivawerordates of set 
. No. 65-10-9753 _Mrs. Margaret E.N. Garling Hag. Md. 
4 18, CAUSE OF DEATH [Enter only one cause par line fer (e), i (bl ‘and (c).} —* = aM | Seraewan 
2 ce) 
= PARTE DEATIEWAS CAUSED BY. Lah Liz Pliiiveniie, bifatekac PP age 
a 
4 y DUE TO F 
3 Conditions, if eny, which (b) CORENW EA es PRRO PDO S Je; |B. BIAS 
5 
| 
iS 
°o 


ate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


NAMESHYES NBG Cae A ez 2265, F22¢D.| 1909 [EWN EVE CELTS TO ter 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL | (Specify) 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


3 
§ 
5 
o 
> 
€ 
® 
ce 
v 
e 
cy 
3 
$ 
8 
. 
6 
ic 
ot 
E 
3 
2 
rs 
5 

5 
Ss 
. 

= 
a 

=, 
8 
= 

a} 
a 
& 

a 
= 
a 

a 
2 

as 

= 

. 

3 

3 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e}| 19. WAS Auropsy 
, os a PERFORMI 

a 2 ae 2 
35 sD Dia benps Drips PAS | es []_No DR 
oe = ] 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of itam 18.) 
fee & | OR CONTRIBUTING [-] CAUSE OF DEATH 

se & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 a — ea. ¥ “Fi a 

an = & | 20s. TIME OF INJURY “Month, Oay, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 204. [City or town) (County) (State) 
2 = 5 Hew! e-m While __ Not While factory, street, office bldg., etc.) | 
a & E 9 et work at work | 
o 
30 a. 1 certify that (I) (1 attended the deceased from. to... We hat (1) deem las! 
| saw lhe deceased alive on. f., and that death occurred lege from the causes and on Ihe date stated above. 
ES 22a. SIGNATURE : : 5) nS 2b. DATE 
e 3 : we Obra Fs KBAVPCLR mp. | PHYS. Oo DIRECTOR oO PHYS. ee faiaky) ADO: 
Pd { . PHYSICIAN’S 22d. ADDRESS ya y 
aw L 

5 
3 i 
30 

iI 


To mi 


Burial 1-20-64 Rose Hill Cemetery Hagerstown, Md. : 
NS 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
was wD |Seott F. Minnich & Son {i wn, Ma, loan /AN 20 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 01203 MEDICAL EXAMINE CORTINEATE OF DEATH 120i 
1, PLACE OF DEATH ae 2. USUAL RESIDENCE (Whare daceasad livad, If Institullon: Residence before ‘edinission 


| 
% FOR STATE 
HEALTH DEPT. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


helchor Garver 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, of unkown) | (Ifyasgivewarordetesol service), 


No ---- 214-16-0740 Viss Lucille Garver38 W. Church St 


18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) 


Enma S. Harbaugt 
16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 


a yee So 3, STATE ,_ b. COUNTY 
ee We, shington MARYLAND warylend Washington 
Fee: b. CITY OR TOWN [if outside corporala limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN [if outsida eorporata limits, write RURAL and give nearest own) 
3 S write RURAL and give nearest lown) i 
$ Hagerstown D.O.A. Hagerstown 
35 ees d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streal address) . STREET ADDRESS a @. 1S RESIDENCE 
3 O° val i ON A FARM? 
. ee ashington County Hospitel _—_—sii|_ —:123 Broadway _ 
2 B% 3. NAMEOF y First Middle Fi Last | 4. DATE Month Dey 
ogee DECEASED oF 
Sce3 Niger erent) ARTHUR SNIVLEY GARVER peaTHJanuary 19 1964 19 
28 £N 5, SEX 6 COLOR OR RACE] 7, maRRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ass ale Whit $ , q last birthday) | jays | Hours | Min. 
Beas 18, 1 GE | wivowto fK}¢ — vivorcen [|] April 17,1885 78 ys. 
[Oo os 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ll. BIRTHPLACE (Stale or loreign eountry) 12, CITIZEN OF WHAT COUNTRY 
gaz done during mos ol working ven if retirad) | 
Ge Wood Worker Furniture Hagerstown Wash Co lid USA 
oo _ 
SRE 
ech 
Fes 
=e 


jem 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner's Office along wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pe 


and 


Hagerstown bk 


PART |, DEATH WAS CAUSED BY; a bee page 
IMMEDIATE CAUSE (el__Death was caused by coronary occulsion ___————|_- Sudden 
TA O.1 DUE TO 
bikie VA heateae w__Arteriosclerosis ane Years 
gave rise to Immediate cause = cs a 7 ~ 
{e}, steting the underlying f OVETO 
cause lest, fe) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘GIVEN IN PART 1e)| 19. WAS AUTOPSY 
ibe! dh hal PERFORMED? 

= 

< 4 a ves [} No] 

= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 16.) 

& | PRIMARY [1 or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

- 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20=. PLACE OF INJURY (Home, farm, | 208. (City or town) es {County) ~~ (State) 

ray Hour a.m, White __ Not While Jactory, street, office bidg., ete.) | 

: a 9 jat work at work [_] i 


21. I certify that i took charge of the remains described above, held an Autopsy Kl Inspection im Inquiry ob and in my opinion 
death resulted from: Natural causes kl Accident Oo Suicide tak Homicide im! Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


please execute the certificate, writing the word “pending” in pen 
Health or its designated agent, prior to burial, cremation, or remo 


Pera ¢ wap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ehsenaees I DEPUTY MEDICAL EXAMINER [Z] 1/20/64 . 
hs NAME (typ) Howard N. Weeks __ -s Address (Sireet, city, town, oreouny) Hagerstown, Marylanc 
22a. BURIAL, CREMATION,| 22b, DATE THEREOF Zde, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Siete) 
Burial | 1/23/64 i 111 Cemet H agh Ge 
a 16/04 Hose Hill Cemeter erstown Wash Co Wa 
6 23. FUNERAL DIRECTOR : ‘ADDRESS ¥ 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISMI . $4 
MUN Andrew K. Coffs n Hagerstown “4 oad AN 2 2 1964 mewn 


MARYLAND STATE DEPARTMENT OF HEALTH -" 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


204 CERTIFICATE OF DEATH j1212 


é 


BV 
ae PLRCE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Insiitution: Residence before admission) 
25 V7 = ¥ q . STATE b. COUNTY : 
suey )} Washington MARYLAND > Maryland Washington 
=U b. CHY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporat limits, writa RURAL and give neerest town} 
Bas write RURAL end give nearest town) 
ce Hagerstown Life Hagerstown 
3 3 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS - e. 1S RESIDENCE 
ra ON A FARM? 
Pa Washington County Hospital “7 127 Greystone 4 ves [] NoT] 
a 3. NAMEOF = First Middle Les! DATE Sep Year 
n DECEASED ‘ 
4 Myeeorpin) Irvine Paul Gish Sr. | Beata January 10. 1964 
= 5. SEX 6. COLOR OR RACE i 8. DATE OF BIRTH 9. AGE (li IF UNDER 1 YEA\ 
5 7. MARRIED [3p NEVER MARRIED [_] pis sent 


pest | Day: 


Male White 


We, USUAL OCCUPATION (Giva kind of work 
dona during most of working lite, even if retired) 


wiowen[] _oivorceo[]}| June 1, 1910 


10b. KIND OF BUSINESS OR INDUSTRY 


53 


11, BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Machinist Aircraft Hagerstown, Md. mtg 
43. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
Noah Gish 4 Vergie Stuller 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


AYes, no, or No. {If yes give war ordatesofservica) 


212-14. 6683. _ Mrs. Mary_1] 


1B. akUtESr DEATH [Enter only one cause per Ijne for (e), (b 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Go 


woh sab DUE TO 


Conditions, if eny, which (ta etl Ve Soke, eas 


geve rise to immediete couse 


(a), sleting the underlying ‘| Es 
ee A ae Bee Oe eos 


E 


transit permit. Then please remove ca; 


Whila Not While fectory, street, office bldg., etc.) Hl 


Hour a.m, 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART Ie)! 19. We ae 
3 

Ss 
5 ves [J No 
% 1203. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert II of item 1B.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
x ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) 7 (Stete) 
e 
= 


at work at work 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and 


should be detached for use as the burial. 
be filed with the State Dep. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after U 


pom. 9 
NO. Mio ee Manny 19-24 that (1) Qw6) last 
8 saw the deceased alive on... + and that death occurred at.. as from the catses and on the date stated above. 
pes 22a. SIGNATURE 226. DATE 
ATTENDING STAFF SIGNED 
ft, mp, | PHYS. DIRECTOR CO Pays. a 1 \ tile 
ose 22c. PHYSICIAN'S i 22d. ADDRESS ‘ 
ege y NAME (Type) 
25 een Ee ke ee a eS ak 
£Po 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Stete) 
fe - REMOVAL [Specify] fe $ 
$08 Burial 1-12-64 Smithsburg Cemetery! Sm i 
a: 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 


Scott F. Minnich & Son Hagertsown, Md, !o INN 16 eS 


ly filled in by ie f 
foul 
jet os 


in paper’. Pages 1 a 
ith®#f"F2 hours after d 


te be exc Dein 24 hours after 


ica! 


|, cremation, or removal, and in any event, 


The law requires that the death certifi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, 


TO re ATTENDING PHYSICIAN. 


YR AIS (4) 
20M 5-63 


S 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01235 CERTIFICATE OF DEATH pi2 {2 


2 


sed lived, If Institutlon: Residance before admission) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where 4: 
ECM 4 a syn b. COUNTY 
Washington ~ MARYLAND Maryland ashing ton 
b. CITY OR TOWN [if outside corporat limits, 


c. LENGTH OF STAY IN Ib || ©. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town} 
writa RURAL and give nserast town) 


Ragers torn Oo Years j Havers town 2 a 
ar NAME OF HOSPITAL OR INSTITUTION {if not in wet giva streat address) ) d. STREET ADDRESS 1S RESIDENCE 
621 North Locust Street _—s—s | ~—«621 North Locust Street. ves [] no RIK 
3. NAME OF “First Middle 1:5 ae Peale pee pitas Month Year 
DECEASED 
ge creiie )  _ EMMANUE GREENBERRY GRANDSTAFF Bean S&nuary 11 19 
5. SEX 6. COLOR OR RACE( 7, MARRIED ap NEVER MARRIED [_] | 8+ DATE OF BIRTH (9. AGE (In yoers |IF tribe YEAR| IF UNDER 24 HRS, 
, ba last birthdoy) |"Monihs| Days | Hours 
wal e@ nite wipowto [_] pivorceo[]| Deo ember 223° 


Ya, USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


Retired Woctstock, Shenendowhl| Co, Va, U.S. 
13, FATHER’S NAME ne? « - 14. MOTHER'S MAIDEN NAME * 2 Ay 
& 
John Grandstaff ae \o Cw 9 Reeeraf) f =~ . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Hyasgivawerordatesofsarvice) E 
NO i 8-601 lirs, Ellen H, atefit 62) Ny Loous 


1B. CAUSE OF DEATH [Enior only ona cause pegsine for (2), (b), gene sg tree in “Hasersto wn, Ba, TERT BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND Pa 


IMMEDIATE CAUSE (9) __ 
FA U / DUETO 


gave to imma: ceuse 
{e), stating the undarlying DUE TO 
cause last. i) 


PART tl. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. vent ees 


RMED? 


YES O No Ze 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part # or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMI 


20¢. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF ity or town) = (County) (Stata) 
Hour « Tot 


MEDICAL CERTIFICATION 


ie f nop 192% that (I) (we) last 


. 
, from the causes and on the date stated above, 


22b. FPN 
ATTENDING, MED. STAFF si 
mo. | PHYS. [3 binecror [} PHYs. [} Lesleh= Ba 
22d, ADDRESS 


80 Northern Ave., Hagerstown, Md®._ 


“SNE FL Keadle, 


230. BURIAL, ‘esc | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) a, 


REMOVAL (Specify) , A ie r , Ws } ‘ 
eurial 1/13/64 _| Rose Hill Cemetery Hag, Wabh Co, Ma, 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Andrew K,. Coffman Hagerstown, Md. DATE (Chavlog Vudgx 
ti t 


1S 


hould be filed with | 


= 


4 


Pages 1 gj 


in 72 havrs after death. 


Then please remove carbon papers. 


ding physician. 
cate hos been signed by the attending physician ond completely filled in by the funeral director, 


After this ce: 
ached for use os the buriol-tronsi! permit. 


hospital or 
buriol, cremotion, or remavol, ond in any event wi! 


r 


may be retained ) 
TO FUNERAL DIRE, 
the registror pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth: Page 4 
poge 3 shauld 


1 


Lg 


©) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01226 CERTIFICATE OF DEATH nop-vin. we 09295 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intlittions Residence before odminion) 
i Washington marviano || SATE Dennas ase ilps v 
€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. an ear vee ten outside (eae limits, write | ¢. LENGTH OF STAY IN 1b 
1 week Blue Ridge Summit Xa 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e IS EES 
WHSATARGon County Hospital aaa 
3. NAME OF First Middle EN 4. as Month 


Do Yeor 
PEAS. «6s GHARIES DANIEL Sam January 23 1, 6h 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. o 8. DATE OF BIRTH Panes In yet IF UNDER 1 YEAR) IF UNDER 24 HRS. 
male hite wivowen[] _—ovorceng] | Jume 16, 1890 he Res (amt po 
10a, USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or a country) 12, CITIZEN OF WHAT COUNTRY? 


He PEE of WER life, even if retired) 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
eorge B. Green Virginia Lewis 
uot WAS DECEASEDEVER, INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Reefgr  jMmowweamernne| TOC 10=-5810 Charles Ce. Green Waynesboro Pa. RD kh 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


Z ~ ‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: le a g , 
IMMEDIATE CAUSE (0) V2/224L7 of AA frp third (6 feted ee AAAS 
Foo. DUE TO ; ey () M4 
Conditions, if ony, which rt Lh, Du. una hint, Yernd WS roe sos 


gove rise to immediote 
co¥se (0), stoting the under. ( OVE TO t yy 
tying couse lost. al AM 4 wt a MA EE aX 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH WauT NOT RELATED TO THETE IT NOT RELATED TO THETERMINAL DISEASE a GIVEN IN PART 1(0)|19. Ps S AUTOPSY 


ORMED? : 
yes] No fq" 

20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I! of item 1B.) 

OR CONTRIBUTING L) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20. (City or town) (County) (Stote) 

Hour. o. m. While Not sie foctory, street, office bidg., etc. 
p.m. 19 Jot work [-] ot work 


21. | certify that | attended the deceased ae oa G98 Y, to £223... 9G that | last saw the deceased 


alive anf -_ 2 3- 11k a, and that death accurred af/Q)_. BP Siimtranithe causextondanne datesared abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Le SOY 


nhatwns Dalton M. Welty 998 Potomac Ave. Hagerstown, Md. 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION Yee ‘or county) (Stony 
BuLtat rr | 126-6), Mt. Beleth Cem. Foxvi reds CO. Made 
ee: DIRECTOR'S SIGNATUR ADDRESS 24a, REC'D BY REGISTRAR | 24b. Roly sorbeg 

: re Lane7_,Thurmont, Mde |, ze Thurmonts M@s lowe JAN 28 1964 _ 28 1964 j 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF REALIA 
» DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s % Baia CERTIFICATE OF DEATH 01916 
1 S 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, fl institution: Residence before Tdmiesion) 
te, Bs pai e. STATE _ b. COUNTY 
$ #59 |-—@shineton | MARYLAND Maryland Washington 
> 5 a b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, write RURAL end give 
Px aoe $ write RURAL end give neerest town) 
£ 383 |—_.Heserstom 3 weeks |X Rural Williamsport | es 
= Ph “ d. NAME O} SPITAL OR INSTITUTION | (if not in hospital, give street eddress) d. STREET ADDRESS: e, IS RESIDENCE 
Efe / ‘ ON A FARM? 
Ses Washington County _ Rt.#2 ws no [4 
o P — _ as ‘ a 
& Ba 3. NAME OF First Middle Last 4, DATE Month Dey Year 
a & = aspen OF 
Scz lype or print) : . z DEATH Lana 
3 7 5. SEX ie ea RACE) 7, ARRIEDIEOENEVER MARRIED { ] | 8- DATE OF BIRTH NER a serait 2 ih HRS. 
5 a 
7 Female White | woowe[]  oworemp]| Dec. 16, 1896 lee 
3 108. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, in if retired) 1 . 
& House wife, Washington, Maryland U.S. 
Fd 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME c i a 
8 
a Howard Bomberger Virginia I. Gruber 
— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address ad C2 = 
= (Yes, no, of unkown) | {Ifyes givewaror dates oiservice) 
a c None Tilliam Guessford Williamsport, Md. 
5 18. CAUSE OF DEATH [Enter only one cause per line lor (a), [b), and (e).] 5 i | INTERVAL BETWEEN “3 
ol AND 
PART |. DEATH WAS CAUSED BY. * : 2 
= vi IMMEDIATE Cause @)_ ss Diffuse Pulmonary Fibrosis | je 3 os 
D oh 4 DUE TO 
nyieaten Chronic Pneumonitis * | 4 mos. 


gave rise to immediate cause 
(a), stating the underlying 
causa 


The law requires that the death certificate be £ 


DUE TO 


& {ce} oh 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)) 19. WAS AUTOPSY 


= 

2) PERFORMED? 
Ss Cor Pulmonale ____ ves KJ No 1 
= | 200. ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW INJURY OCCURRED. (E er item 18. 

| op CONTRIBUTING TE) CAUSE OF DEATH 20b, DESC! (Enter nature of Injury in Part | or Part I of item 18.) 

© } UF EITHER, NOTIFY MEDICAL EXAMINER) 

e, a s E 

% [20c. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County) (State) 

rf Hour a.m, While __ Not While factory, street, office bldg., etc.) | 

= nie 19 Jat work at work Hl 


|. 1 certify that (I) (this hospital) attended ae a from... 28.G.a....48 
saw the deceased alive o1 and that death occurred atQ ...2.M, from the causes and on the dale staled above. 


64... 

ae ae ATTENDING, MED. STAFF 7b SIGNED 
Le. MORES “———mio-|-PHYS, - KJ opirector [] PHys. (] 

22c. PHYSICIAN’S 22d. ADDRESS - 7 


eee eS mE AS Soencer, Mi. D. 


19. 


~ 


23a. BURIAL, CREMATION, | 236. DATE THEREOF 
REMOVAL (Specify) 


a _ Burial Jan .12 iti Greenlawn Cemetery 


23c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town or county) (State) 


Williamsport, Mary land — 


be filed with the State Dept. of Health prior Ad burial, cremation, or removal, and in any eweat, 
2 


death, Page 4 may be retained by the hospital or attending physician, 2 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-tra 


TO = OR ATIENDING PHYSICIAN: 


VR AIS (4) 
20M $-63 


quires that the death certificate be oxocutc 


| or attending physician. 


TO i ) ATIENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


Ls : m8 _ CERTIFICATE OF DEATH 012 13 
if) se oo see mk AING TON z 2. USUAL RESIDENCE (Where daceesed lived, If institutlon: Residence before edmission) 
= oe VAOHING TO. . STATE b. COUNTY ET 

§ ag é. ‘ MARYLAND 4 MARYLAND ) LSEING TON 

= 2 8 b. CITY OR TOWN {if outside’ torporate limits, "| & LENGTH OF STAY IN tb || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end glve neerest town) 

BEG] | HAG RS Teepe tow | 45 YRS. |,, HAGER STON 

Ss ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) a _ STREET ADDRESS = = ~ | @, IS RESIDENCE 
as WASHIN LON COUNTY ‘AOSPITAL / 39 GLENSIDE AVE. iene 


3. NAME OF “First “Middle Test “DATE Month 


“Day 
foe eae) SADIE ELIZABETA MMOND | peas «= ANUARY 12 19 64 


5. SEX 6. COLOR OR RACE] 7. MARRIED [DD NEVER MARRIED _ B. DATE OF BIRTH. 9. AGE (In yeers )IF UNDER1 YEAR| IF UNDER 24 HRS. 
PEMALE WHITE Jo a lest birthdey) Na “Deys | Hours | Min. 
i WOETE | woowe [} — vivorcen [J 8/27/1884 BL ys. 


pi OT 
HOU sini = 

/13. FATHER'S NAME ms 

NELSON T. SNYDER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Westin unkown) | (Ifyesgivewerordetasofservice) 


10b. KIND OF BUSINESS OR INDUSTRY 


HOME 


NI. BIRTHPLACE (County & State, or foreign country) 


WEST VIRGINIA 
14, MOTHER'S MAIDEN NAME 

EMMA MeGARRY 
16. SOCIAL SECURITY NO.| 17, INFORMANT Ages 
R16-46-97G5 MRS. LAURA HAMMOND ° aT IDLE 


Se, 
18. CRUSE OF DEATH [Enter only one cause per line for le), (b), and (c).] Ln eee 
ONSET AND DEA’ 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) pepe v= Gasly (ro prtat <a i Aa weal = Zee; 


/ ‘ DUE TO 


Conditions, if any, which wl "rab. b le) al << ve ulcer 
gave rise to immedista cause | : 
{a}, stating tha under! DUE TO 


couse lost. ‘ te) 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


Then please remove carbon 


|, cremation, or removal, and in any event, wit 


igned by the attending physician and completely filled in by the: 


insit permit. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
wae wa 4 PERFO! 
A |e t 4 , 
ae Cai ais leet Acc dept Z: __| ts (No 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
X |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20, [City or townl (County) {Stete) 
s her Soca While __ Not While factory, street, office bldg. el | 
= i] et work at work, 


21. 1 certify that (I) (this hospitgl) attended the deceased from. 5 ’ nya 10...) adhd Ld iy V&A that (I) (we) Sast 
19h! r., and that death &curred eae, from the causes and on the date stated above. 


ATTENDING STA 
Mp. | PHYS. a DIRECTOR (1 pays. 


lor, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been si 


/ Pe. Res 5 is S > 22d, ADDRES: U; 
ype} . 
be eucer |. Able VY 1Vg it errs fe! 
230, BURIAL, CREMATION, | 23b. GATE THEREOF 238, NAME OF CEMETERY OR CREMATORY 23dx LOCATION n ty, lown or county) (Stete) 
: moval aha L/13/ SIP BE ‘STOWN Weve 
3 aS, 64 Eth MWOOD Chit Be set Sy 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ATE | (\NM (Chin web tes N ta fw 


VR AIS (4) 
20M 5-63 


y a ae iid, Z ipa * /) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 012239 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1218 


WEALTH 2 is PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitutlon: Residence befor ee 
a. 
ES 33 Washington peranansgs * SATE Maryland 6 COUNTY Wa shingto 
RTE b. CITY OR TOWN {if oulside corporate limits, s. LENGTH OF STAYIN Ib |!" c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! lown) 
gos g wrila RURAL and give nearest town) < 
2 she Hagerstown 3 days Smithsburg 
oa 5 $8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) yd. STREET ADDRESS a « ia 
£03 i U A FARM? 
@ ges |Washington County Hospital 41S, Main St. ves] NOL] 
£ BS 3. NAME OF WL 2S ae aie wh Dare RTE SN hy ae 
= DECEASED 


(ype or pri) Margaret Katherine Harbaugh 
5. SEX 


DEATH January 7 1964 
if UNDER 1 YEAR 
ens Days 


7. MARRIED [i] NEVER MARRIED [_] | 5» DATE OF BIRTH 


wiowp[]  ovivoreof]|March 25, 1906 


10b. KIND OF BUSINESS OR INDUSTRY 


6. COLOR OR RACE 


Female White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working | ven if relired) 


Secretary 
13, FATHER’S NAME 


David J. ®eecher 


9. AGE (In years 
Jest birthday) 


57 ons 


11. BIRTHPLACE (State or foreign eouniry) 


_|Smithsburg, Md . 


| 14. MOTHER'S MAIDEN NAME 


Lillie D. Shank 


| If UNDER 24 HRS, 
Hours Min. 


12, CITIZEN OF WHAT COUNTRY 


ile pages 1 and 2 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 ma 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ¥ “Address ee 
(Yes, no, or unkown) | [Ifyesgive wer ordetes of service) 
60-16-4 52h Clyde M. Harbaugh Smithsburg, Nd. 
8. CAUSE OF DEATH [Enter only one eause per fine for te), (b), and (c)] WR SS ee TNTERVAL BETWEEN 
"i ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, — © 
~ UAMEDIATE CAUSE (e) ale = Be Bur “wu S - €¢ 4 Body ay 
. DUE TO ye da ys 
Conditions, if eny, which {b) ava 3 redid Bip] —. 
gave rise to immediate cause i = ie ; = 
(a), stoltng the undertying ( DUETO 
couse last, (c) 4 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
(cab htaeh ae Mas UR ald th PERFORMED? 


yes [] NO 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enior nature of injury in Pert | or Pert Il of item 1B.) 
PRIMARY or CONTRIBUTING [) 


CAUSE OF DEATH. Dress Doncted while Smoky oY char 


Oe. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form 205, (City or town) (County) (State) 
HOiG acne While __Not While faclory, street, office bldg., alc 
a ? Sins'ths bur 


ah jal work [_] ot work [a] Wes 4 (td 
21. I certify that | took charge of the remains described above, held an Autopsy [i Inspection 4 Inquiry [4 and in my opinion 
death resulted from: Natural causes let Accident A Suicide ea) Homicide an Undetermined manner oO 


e CHIEF MEDICAL EXAMINER Oo 
Panes article. WW, Die ae 2 mo. BE ca MEDICAL EXAMINER [_] DATE SIGNED 


examiner's _ Edward W. Ditto III, M.D. MEDICAL EXAMINER [_] Hagerstown apy. 


MEDICAL CERTIFICATION, 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


please execute the certificate, writing the word “pending” in pe: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


mn x NAME (Type) 217 West Washine on. et ___Address (Street, city, town, or county) is t 
is 2a. BURIAL, CREMATION,| 226. DATE THEREOF 22c, NAME OF CEMETERY OR -CREMATORY 22d. LOCATION (City, lown, or county) (State) 
REMOVAL (Specify) 
9 Burial 1-10-64 Smithsburg Cemetery Smithsburg, Md. 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


cott F. Minnich & Son Smithsburg, d. 


ewe JAN 10 1964p Corrbay cetpe 


R ATTENDING PHYSICIAN: The law requires that the death certificate be — ye 24 hours after 


TO SS. 


vR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an 0 CERTIFICATE OF DEATH g1219 
23 é TEED DEATH 2, USUAL RESIDENCE (Where doceosed lived, If Institution: Residence before edmission) 
aM e. 
rir WASHINGTON aeeriee | ARRALAND & COUNTY WASHINGTON 
Be 3 b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest lown) 
ae MaucanSirre’’ nearest town) . 
Eye LIFE X MAUGANSVILLE 
43 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hespitel, give street eddress) [ 4. STREET ADDRESS = le. BR ic 
3\2_/_MENNONITE HOME, MAUGANSVILLE _ ___|| HAGERSTOWN ROUTE #4 ves [[] NO | 
2 an 33 pitts ise = ito. + eo Middle Last ~ eae DATE Month Dey Yeor 
E fe (Type or print) FLORENCE N.M.N. HARTRANFT beats §=JANUARY 29 19 64 
a a3 5. SEX ~-|6. COLOR OR RACE|7, MapRiED (CINEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER oF 
&§ last birthday) Rents Deys | Hours Min. 
sek FEMALE WHITE wipowe (XJ __pivorceo[] | JANUARY 5, 1878 86 vs | | 
8 = 3 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
BE > done during mest ol working life, even il retired) OWN HOME { 
£5 HOMEMAKER WASHINGTON MARYLAND _U.S.A.. 
2 ge 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 2U 
Bes JACOB EBERSOLE CASSANDRA BAGFORT 
$s 15. WAS DECEASED Se ; aya ir r 
i he Se a ld Nila RURAEP 
x | NONE HAROLD F, HARTRANFT HAGERSTOWN, MARYLAND. 
ie 18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), and (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY; * Bai a 
= IMMEDIATE CAUSE fa) Cerebral Thrombosis — —- = S | Sadayes 
8 batts’) DUE TO 
: tions, il any, which )_Arteriosclerotic Cardio. Vascular Disease, Severe _|5 years —_ 
gave rise to immediate couse 


DUE TO 


{a), stating the underlying 


couse lest, {c} 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS. AUTORSY 
ie PERFO 

OV 

oH) aes YES DO Nox) 

= ] 200. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature ol injury in Part 1 or Part II ol item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 201. (City ortown) (County) (State) 

5 Hour a.m. While Not While lectory, street, olfice bldg., etc.) | 

3 oe 19 at work [_] at work [] | 

21. | certify that (I) (this hospital) attended the deceased from.....QmLe....- lly 19.63 10.2. Greece # 19.6 that (1) (we) last 


228-. 


saw the deceased alive on 


19.6)... and that death occurred at 7A:M, from the causes and on the date stated above, 


LO rR Boo OME aAN, 29,1964 
22e. PHYSICIAN’ . ¢/- me 22d. “ADDRESS ; ee ~ 
Me (PSD WARD W. DITTO JR.M.D 215 W. WASHINGTON ST. HAGERSTOWN, MD. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
BOYevAL "=| JAN, 31,1964 | REIFF CHURCH CEMETERY MAUGANSVILLE MARYLAND 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial. 


“(Lh operons Sh Soy, ADDRESS 
TN LN a HAGERSTOWN, MARYLAND heB 3 prLowlag Jaca 


24 hours after 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and complet 


should be detached for use as the burial-transit permit. Then please remove carbon_p 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9 
s 01241 CERTIFICATE OF DEATH 01220 
€ Th PEACE | oF DEATH As 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
3 : |. STATE b, COUNTY : 
panes Washington  ———————_stnnytann ||“ Maryland washington 
S55 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b cc, CITY OR TOWN {If outside cor limits, write RURAL and give nearest town) 
BES __write RURAL and give nearest town) 
cay / Hagerstown 4% days i Hagerstown 
8a ‘4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ||, d. STREET ADDRESS y Ren eyed es 
“ A FAI 
2 Washington County Hospital | 136 Dogwood Drive ves [_] NO 
3 on P ewe ves [NOL 
3. NAME OF First Middle lest . DATE Month ‘Day 7 
DECEASED OF 
Mype or Prin) Roy Lee Hebb | Beate January 8 19 6h 
5. SEX 6, COLOR OR RACE] 7, MARRIED |] NEVER MARRIED] | 8- DATE OF BIRTH - 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
4 oO © last birthdey) meet Deys | Hours in. 
Male White |wwowp[] owvoren[]|Feb. 7, 1878 185 ov. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Tob. KIND OF BUSINESS OR INDUSTRY] Tl. BIRTHPLACE (County & State, or foreign country] | 12, CITIZEN OF WHAT COUNTRY? 


Laborer _ |Lumber Yard Sharpsburg, Md. fs. F2, 
13. FATHER’S NAME "14, MOTHER'S MAIDEN NAME a 5 
William F. Hebb | Isabel Brashears 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “ga Address 7 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
_Haperstown, Md. 
i apoys “eo INTERVAL abo - 
PART I. DEATH WAS CAUSED BY; tre f oy a as D oy 
IMMEDIATE CAUSE (e) C 3 ee _ 1 se s\n, “To 


y 


( DUE TO a ‘ P 
Conditions, if mit whieh ) birth’) a, QA e154 Lea - ‘ Yerry - 


(b)_ I 
gave rise to immediata couse 

(a), stating the underlying (| OUETO 

cause lest. (c) = 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


z 
iG PERFORMED? 
$ yes [-] No fe} 
& |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ~— 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Veor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Hi ~~ (County) (Stee) 
ra Ra? ta: While No! While fectory, street, office bldg. 
2 oy 19 at work [_] at work [ ] f 
certify that (!) (this hospital) attended ete from. 19: to. 19 F that (I) (we) last 
saw the deceased alive on... ‘ee s -» and that death occurred ao, from the causes and on the date stated above. 
ae ENDING ED. STAFF 2a NED 
ATTENDI MED, i! 
mp. | PHYS. [4 pirector [] Prys. [J] 
° f fa Se ee ae i del aS 
) j 2c. PHYSICIAN'S = x Py 22d. ADDRESS 
aa { NAME (yee) JofEPH SECoMDA eins Baro Mo - 
< 2S a alte us ee eee ee 
58 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
s REMOVAL {Specity) _ 
o% Burial 1-11-64 |Mt. View Cemetery Sharpsburg, Md. s 
teal 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1 
15M. 7:62 Scott F. Minnich & Son Hagerstown, Ma, on JAN 1 0 1964 fiLarlog eetgu 
x_ oo baer oo 3 a 


24 hours after 


hi 


TO #. 


YR 


R AITENDING PHYSICIAN: The law requires that the death certificate be execs DL 


Pages 1 and 2/s! 
72 ho\rs after death, 


Sapel 


) 


\d completely filled in by the 


Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witiin 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 


AIS (4) 


20M 5-63 


> 


—s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01242 CERTIFICATE OF DEATH 01224 
]. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaesad lived, If instilution: Rasidance bafore edmission) 
eee ONly a. STATE b. COUNTY 
Washington MARYLAND Maryland Washington  _ 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, wrila RURAL and give nesrast town) 
wrila RURAL and giva nearast town) ) 
Hagerstown 4 days x Smithsburg Pe 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva straat address) d. STREET ADDRESS a. sr 
Washington County Hospital || 16 S. Main St. ves] No] 
3. NAME OF “First ~ Middla cs te | 4) DATE “Month Day “YSsre ee 
DECEASED oF 
epresoverit estat Saylor Hershberger DEATE January 1 19 64 
3. SEX 6. COLOR OR RACE 7, mARRIED [3x] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yaars ||F UNDERT YEAR| IF UNDER 24 HRS. 
4 tng! birthday) |"Months | Days | Hours | Min. 
Male White | wowr[ ovoret]|August 28, 1902] 61 | 


10s. USUAL OCCUPATION (Give kind of work 

dona during most of working lifa, aven if ralired) 
Decorator 

13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Smithsburg, Md. _ Lik. 


14, MOTHER'S MAIDEN NAME 


Sudie  Barkdoll _ 


7. INFORMANT ‘Address — 


Mrs. Borothy Hershberger Smithsburg _ 


") INTERVAL BETWEEN 


0c tdel “4 = 3 aap 
drt i be, AAT 2% ltr Erased 4 lagu) 


Interior 


Louis S. Hershberger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yes, no, or unkown) | (Ifyasgivawarordatasofsarvica) 
20-30-7672 


No 


18. CAUSE OF DEATH | [Enter only ona cause C3. ys for (3), heh. {e).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


gava rise to immadiata causa 
(a), stating tha undarlying f° PUETO 
causa last. 7 -s (e) 


4 PARP. QTHER SIGNIFICANT CON} iy peg age) CONTRIBUTING TO DEATH BUT NOT RELATED TO : Pt DISEASE-CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
ic 2 ha pita Cité a | PERFORMED? 
31 LA ODA bOA aAnly Ag (2. VB: ME | ves ENO a 
= { 20a. ACCIDENT WAS UNDERJING a 20b /PESCRIBE HOW CURR item 1B. 
© | Or CONTMECTING 1 CaGey/on SEATH 0b, JOW INJURY OCCURRED, {Entar yAture of injury In Pargh or Part Il of item 1B.) 
& | (iF EITHER, NOTIFY MEDICAY EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. {City or lown) (County) ~~ {State} 
2 aebe Jahn While __ Not White factory, straat, office bldg., etc.) | 
3 19 al work [] at work [] 

21. I certify that (I) (this eof attended the deceased from..f2.6. St. Gf. -vssvn » 19 fA. wor IDE? that (1) (we) last 

ie. ES 19.6.2 4, and that death occurred ats Sty M, aired the causes and on the date stated above. 


22b. DATE 


226 Zt A bak- MD. He se oO Rae og /- 4 : ie SIGNED 
* NAME (Typa) E, = ee bag bra, Aue Mag HTL, ad. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR 1A 23d. LOCATION (City, town or codinty) (Siete) 


REMOVAL (Spacify) 1-464 Smithsburg Cemetery Smithsburgm Md. 


Burial 
25a, REC’ F " wait Sea REGISTRAR’S SIGNATURE 
oaJAN JOP orlig Vadge 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
beott F. Minni 


= 


5 62 
2 33 
Soar 
2 25 

3 2X 

= Bes 
ne 

~~ nov 

N cu 8 

£ 8s 
35 

Bag 

> od 

“em 

‘ a 


hysician and 4 


Then please remove cary 


R ATTENDING PHYSICIAN: The faw requires that the death certificate be a) 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the buria!-transit permit. 


To i 


VR AIS {4) 
20M 5-63 


on 
ithii 


Pe) 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is) 
01243 CERTIFICATE OF DEATH 01222 
PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad livad, I! institution: Rasidanca ‘before admission) 
@. COUNTY Ww e. STATE b. COUNTY 
ashington MARYLAND Maryland Washington 
b. CITY OR TOWN [if ouiside corporate limils, ¢. LENGTH OF STAY IN tb & CITY OR TOWN (If oulside corporaie limits, writa RURAL and give neerest town) 
writa RURAL and give naarest town) 
Hagerstown 72 years Hagerstown <a. 
<d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddrass] 7 4. STREET ADDRESS | «IS RESIDENCE 
Washington County Hospital 2 908 Oak Hill Ave. ves (ea 
| 3. NAME OF First Middle lat 4, DATE Month Day Yeer 
DECEASED OF 
{Tyee or print) Mary Luella Her shey beara January Gu nal? 
3. SEX 6. COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yanrs |iF UNDERT YEAR| IF UNDER 24 HRS. 
: Est ig] lest birthday) Bers] Days | Hours | Min. 
Female White | wow] oworceo[] |October 3, 1879| 84 vw | ee “ol 
108, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lif, even il retirad) | 
None | ° None Near Hagerstown, Md. | - 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Winfield Scott Hershey Mary J. Wolfkill e 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 14. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, as unkown) | (Ilyesgivawarordatasofsarvice) 5 
No teteted rville _Hershey Evanston TAL 
18. CRUSE OF DEATH [Enter only ona cause par lina for (a), (b), end (e).1 : 7 Bfeciee Meats 
PART |. DEATH WAS CAUSED BY. “ 
IMMEDIATE CAUSE (a) Metast whic Paiedisene- + 2 {t vk __ | es 
Ay, DUE TO | 
Conditions, it any, which (b) Cercino Vm} & 4 SEN = br RAL v é ae 3 awk 


gave rise to immadiate catiag 
(2), stoting tha under DUE TO 
cause last. cl 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2); 19. WAS AUTOPSY 
5 yes [] NO 

= | 20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW IN ‘CURRED. {Ent f injury in Part | oF Part Il ol itam 1B. ¥ 

5 | 20 ACCIDENT WAS UNDERLYING [| 2b, DESCRIBE HOW INJURY OC {Entar nature of injury in Part | or Part Il ol itam 18.) 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, j 20%. (City or town) (County) (Siete) 
g (ace: Whila __Not While factory, streai, olfica bldg., ste.) | 

3 pint 19 at work [] at work [_] | 


2. I certify that (I) (this-hespital) attended the deceased from....d. Tide 2evue 
f, and that death occurred at 


saw the deceased alive on..f- 


22a. SIGNATURE 2b. DATE 
ATTENDING, STAFF SIGNED 
L om Mo. | PHYS. a Sn OF pavs. (-&-64 
2c, PHYSICIAN'S 22, ADDRESS 3 
NAME (T¥pa) a 
L/oy d A- of men ae Doma neo Meee ae 
238. eel Bese 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOV. (Spacily] 
Borial 1-9-64 Rose Hill Cemetery Hagerstown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE 


Scott IE, Minnich Son 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVaFIpS oF “gic RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 CERTIFICAT: OF DI DEATH 


3 
oms 

2 1. PLACE OF DEATH 2. i ie RESIDENCE (Where deceased lived, If institution: Residence before admission) 

ei . COUNTY 

a : «. STATE b, COUNTY 

24 Washington MARYLAND Maryland Washington 

> $8 B. CITY OR TOWN it oulside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {it outside corporate limits, write RURAL and give nearest town) 

2 iy write RURAL and give nearest town) 

28s y Keedysville yrse x Keedysville free 

2Pu d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) { d. STREET ADDRESS e Pests 

PSL ON A FAl 
Oe ==: aol Se Mein Ste _ | Sis. Mein st, 

soa ME OF First Middle Last "| 4, DATE Month 

Bae 7 al OF 

8 = (Type or print) y i] ] DEATH January 27 19 64 

obs 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 1893 SaRAGE linmere TRURFENLIVERR “IF UNDER 24 HRS. 

5 d iw Days | Hours ps Min. 

2 * WIDOWED pivorceo [ | April 10 2 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


12. cnn ‘OF WHAT COUNTRY? 
U. S. A. 


1Db. KIND OF BUSINESS OR INDUSTRY t BIRTHPLACE (County & State, or foreign country) — 


3 
13. FATHER'S NAME 


in any event, 


Sharpsburg, Md. 
14, MOTHER'S MAIDEN NAME 


Josephine Domer 
17, INFORMANT Address 


Mrs. Glenn Wyand D1 S. Main, Keedysville, Md 


5. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
oe 


18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), end (c). iT 


in yee 
rovsmnuasseeea, Ae Mote & Riel dy-Enke kon _- sl opetlets 


16. SOCIAL SECURITY NO. 


vo) j 
j f DUE TO 
Conditions, it eny, which (b). 


gave rise to immediate causa 
(a), stating the undarlying ¢ PUETO 
cousa last. {el 


cate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or remoy; 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS aurossy 
if 

3 yes [] No O 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Ent jury in Part rt II of item 18. 

Elle commune micnuctorsean| 2 URY 1 (Enter neture of Injury in Part t or Part Il of item 18.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c, TIME OF INJURY Month, Dey, Year| 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ————s«{ State) 
= sor Paes While __Not While factory, street, oflice bldg., ete.) | 

*) at work at work 


d the deceased from.. that (1) (we) last 


ind that death occu 6a at... /£}.M, from the cause: Bids on = Ye stated above. 
22b. 
ATTENDING MED. STAFF (a NGNED 
Mp, | PHYS. pirecror [] Puys. {_] 


22d. ADDRESS 


. 1 certify that (I) (this ve 
We on... % 


TO FUNERAL DIRECTOR: After this cer 


‘23a. BURIAL, CREMATION, ib, DATE THEREOF pba NAME OF CEMETERY OR CREMATORY 23d. LOCATION cin, town or county) eae 
MO’ (Specify) ti 
Buriel 1-_29- 64 Antietam National Cemete Sharpsburg, Md. 


ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


in 24 hours 8 
2 al 
ey 


ers. Pages 1 add 
'2 hours after déat! 
“ 


R ATTENDING PHYSICIAN: The law requires that the death certificate be a 
letely filled in by, 


Ol 
in 


With 


Then please remove ¢arbon_ p 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO - 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oo 


01225 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decaesed lived, If institution: Residence before edmission) 


* COUNFASH INGTON * STATE MARYLAND b COUNTY WASHTNGTON 


ld MARYLAND 
b. Gunga! EWN io ‘oulside apres a ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write en ve nearest town) 
HAGERS# 28 Yrs. HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) d. STREET ADDRESS ‘i 1S LS cae 
‘ ONAF 
8 55 Gl GREENBRIAR ROAD 855 GREENBRIAR ROAD 
3. NAME OF ~ First Middle a) 4. DATE ‘Month Dey 
DECEASED OF 
(Type or prin!) FRANK WILLIAMS HOBSTETTER = JANUARY 13. 
5. SEX 6, COLOR OR RACE|7, aRRiED [AN NEVER MARRIED [| & BATE OF bint 9. AGE (in years |IF UNDER1 YEAR| IF oats 24 HRS. 
MALE WHITE last birthday) pa) Days | Hours Min. 
winowe [7] _pivorceo[]| NOV. 4,1914 49 mh 
Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
MAN SHOE MFG.CO. PORTSMOVTH, OHTO _U.S.A. A 


13. FATHER’S NAME 


HENRY HOBSTETTER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ol unkown) | (Ifyes give werordetes ofservice) 


18. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


/ DUE TO 
Conditions, if eny, which (b) 


14, MOTHER’S MAIDEN NAME 


LAURA CHRISTMAN 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 855 GREENBRIARS 
21409-5163 | MRS. FRANCES HOBSTETTER HAGERSTOWN, MD 


Be hee 7 —TINTERVAT BERGEN 

ONSET, te 
Orde Tings eekoal 

geve rise lo immedieta couse t CAmary > = = > 413 

{a}, stating the underlying ¢ DUETO 

{ch 


cause lest. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


WAS AUTOPSY 


PERFORMED 
yes [] NO 


‘(Stete) 


208, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) r 


Month, Day, Yeer 20d. INJURY OCCURRED 
ay Not While 


et work [] at work [] 


200. PLACE OF INJURY (Home, ferm, | 
factory, street, office bldg., ate.) | 


ZF. (City or town) (County) 


MEDICAL CERTIFICATION 


2 


that (I) (we) last 
..M, from the causes and on the date stated above. 

22b. DATE 
PHYS. 


t JAN. 14,1964 51N 
22d. ADDRESS — ae 


Be. Ae Sees Se eS ae 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} {(Stete) 


BOONSBORO CEMETERY BOONSBORO MARYLAND 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE . 
ore N20 190K fener edge 


(AFF 


ATTENDING MED. ST. 
[A virector [] pays. 


M.D. 


“wane (9) RICHARD T. BINF 


aees pas CREMATION, 
city) 


‘ha a) Mes buy 


23b, DATE THEREOF 
AN. 17,1964 


JATURE 


dug pr 


HAGERSTOWN, MARYLAND 


oul 


Poges 1 oe be filed with 


id completely filled in by the funerol director, 


Then please remove corbon popers. 


buriol, cremotion, or removol, ond in ony event within 72 hours after death. 


is 
S 
< 
= 
bes 
SB 
a3 
oO 
o 
= 
So] 
5 
ft 
x) 
o 
< 
~ 
a 
e 
— 
cS 
oS 
o 
os) 
” 
3 
ce 
E 
° 


joched for use os the buriol-tronsit permit. 


R: After this cer! 


é 


moy be retoined by the hos, 
the registror pric’ 


page 3 shoul: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer deoth: Page 4 


TO FUNERAL DIRE} 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
9124 CERTIFICATE OF DEATH 01225 


Reg. Dist. No. 
1 Be ri 4 bana pee {Where deceased lived. If institution: Residence before odmission) 
a. 
Washington MARYLAND “Mary land * COUNTY Washington 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ‘ 
Hagerstown 4 days X Sandy Hook 
d. NAME “OF HOSPITAL (IF not in hospital, give street oddress) ) 4d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION } A ol “ARM 
Washington County Hospital Main Street ves No Bf 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED OF 
tyecrpin) CAH ACLES GlANIT JAI FRAN DEATH Ja nd 2/ 19 6¥ 
6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [[] | 8. DATE OF BIRTH * yy IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: rethdo} 
wiowenk} —ovorceog] |July 12,1904 ethioaess raéy MS 
Wo. Aet Raga a kind i Seeens 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 
taborer™ """""* | General Labor |Sandy Hook, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis Marion Hoffman Bertha Rosanna Kilham 


15. WAS DECEASEDEVER IN U. S. ARMED pence’ 16. SOCIAL SECURITY NO. |17, INFORMANT Any ct 11 Hof fman Address 


(Yes. no. or unknown) {If yes, give wor oF dates of 


° one 219-03-6637 Harpers Ferry, West Va. 25425 
18. CAUSE OF DEATH [Enter only one cause per line for fo), {b). ond (c)-] tNTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


i pueTo | 2 ‘ Dihtihwurd 

Conditions, if any, which : 
gove rise to immediote 

cote (0), stoting the under. ( OVE TO 

ing couse lost. te). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. pes AUTOPSY 


FORMED? 
ves] NO} 
20a, ACCIDENT WAS UNDERLYING [J __| 20. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CO CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, ae Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour a. m. While Not wie factory, street, office bldg.. ete.) 
p.m. ‘ot work [7] of work H 


21. | certify that | attended the deceased from,____________/ f-17, 1964. 64, ta____________/ 2. / 194) that I lost saw the deceased 


alive on_________-________/2/, 1264, and that death accurred ot (0.304, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


Bante IT There boo beeen 154 West Washington Stay. 
NAME (ype) John He Hombaker, MeDe __Haperstowm, Mdp 1:22:64 


To. Phones 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION {City. town, or county) {Stote) 
ity ; , 
Bivial 1/23/64 Ebgnezer Cefeter Loudoun Heights, Va. 
D fir 2 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
9 10F4 Charley uo 
INO £732 A> bare JAN 6 0 Z 5 Ei 


Zz 
9g 
4 
< 
o 
= 
E 
E 
S 
& 
x 
z 
Se 
a 
S 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Be ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH —() 19.2) 


es 


EALTH DEPT. |7: PLACE OF DEATH 2, USUAL RESIDENCE (Where decestad livad, If institution: Residanea before edmission) 
3 s °. 
Fa,2 WASHINGTON enka avin * STATE MARYLAND » COUNTY WASHINGTON 
ee 3 = b. CITY OR TOWN G Sulside sorporte lis ¢. LENGTH OF STAY IN 1b %. CITY OR TOWN (If outside corporate limits, write RURAL end giva neerest town} 
vo writs and give nearast town) 
zea 2 YEARS o2 HAGERSTOWN 
ss 5 s q | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) t d, STREET ADDRESS is Hohn aie 
os eiak WESTERN MARYLAND STATE HOSPITAL 1860 FOUNTAINHEAD ROAD ves] 60 ET 
£25 3. NAME os - oa First Middle r | * Bare Month “Day ‘Year 
= EASED : 
epi (Type or print) MAY fo pe HOGHES DEATH TA ev a 19 6&4 
8 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] 


FEMALE cot ee 


103. USUAL OCCUPATION (Give 


WHITE 


Months Days 


JUNE 14, 1885 


Ti, BIRTHPLACE (Steta or foreign country) 


Hours Min, 
wivowe fy] bivorceo [J 


0b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


ind of work 


> 
8 
£ 
3 
. 9 
5 oR, 
BS OBR dona during most of working life, even if retired) 
syec" HOME MAKER OWN HOME ROSEOMMON, IRELAND USA 
285 Bs, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 a — 
a= 
Nez oe EDWARD MULRY CATHERINE COLIN CONWAY 
cz ee be: et os — 
ZOEES 15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Adds Hagerstown, Md. 
Boece Woot Beas ces |} NONE MRS. JOHN A. MORAN- "4860 FOUNTAINHEAD ROAD 
(IIS | a SEE SS Eee rr a ese 2 ee ee eee ee 
3 & 2 15. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (e).] _. a “INTERVAL BE BETWEEN 
= ATH 
2 2 PART |. DEATH WAS CAUSED BY: 
3 a ART DEATH MEDIATE CAUSE (0) PIVE CMON] A — ———_—| 
SAR gt ck 763,0 DUE TO 
33 , , 
3: 33 Conditions, if eny, which (b). FRPECT VRE GF FEL 1¢ eh. ab. 9 SI Of THE 
= 0 6 gave tise to immedieta couse 
° ge (0), stating tha undarlying f° PVE TO 
S&S Eg o- causa last. te). 
eRoe5 z PART J, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Syd os 9 oe 2 8 ED! 
= eaa5 S|GEMEASZLIZED PATERIOSCLE HOSS -~ HYPERTEWSIow — \wt wm 
= a Fi 3 200, uae CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury In Ped | or Pert Il of item 1B.) 
re “s & | PRIMARY C] or CONTRIBUTI ; ; : 
aertee © | CAUSE OF DEATH. Fell ru Beth roo at Hone oF Sen-th-/ow 
ge ° 3 3 20c. TIME a INJURY Month, Day, Yeer | 20d. INJURY occ 2060. ie OF BURY, Hows) Pat 208. (City or town) “[County) ~— (State) 
SU Bo S Whil Not While jory, streei, offica bldg., ate, 
Sige. A 8 seen lis; re wes ot work [7] ot werk How Hagerstown Wash Hd 
3 208 ‘i 21. I certify that | took charge of the remains described above, held an Autopsy ms Inspection ki Inquiry i and in my opinion 
be es . oa a hs 
eee 5 death resulted from: Natural causes ial Accident fA Suicide Ee Homicide ie Undetermined manner oO 
ae Ly > ‘ CHIEF MEDICAL EXAMINER ["] 
zay ACTUAL a 0 Ww Dw Z 
eo” SIGNATUR ? gles. ob a rae MEDICAL EXAMINER [_] Wee: 
ore.2 EXAMINER'S Myaver: 
Baie NAME i) Ed Word Wid) Moe, MDS ery ef fins ~4 
a H 2p 4 22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY . , Yown, oF country) " (Steta) 
7 Baa = {Spacity) 
oars BORTAL 1-864 NEW CATHEBRAL CEMETERY | BALTIMORE, MARYLAND 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oar JAN 8 19 pelle 


he ae . FUNERAL DIRECTO! ; ‘ADDRESS 
Be ~ Cf niles Sy Peexe/ ~ HAGERSTOWN, MARYLAND 


MARTLAND STATE DEPARIMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01248 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q12<%3 


i 
FOR STATE 
HEALTH DEPT. 


21, 1 certify that | took ra of the remains described above, held an Autopsy [_]. intpedion [X]. Inquiry Gh and in my opinion 
death resulted from: Natural causes [_], Accident [_]. Suicide [X}, Homicide [Undetermined manner ‘a 


CHIEF MEDICAL EXAMINER 1/25/64 
* 7 ASSISTANT, MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER i] 


1, PLACE OF DEATH . ~ | 2. USUAL RESIDENCE (Whare decoosad lived, If institution: Rasidence befora admission) 
2. COUNTY | 
=o d || a. STATE b, COUNTY 
fs: _____ Washington MARYLAND | Maryland _ Frederick A 
ee b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL end giva nearest town) _ 
Bs write RURAL and give naerest town) 
rs] lay 
BS ‘i e E. of Rt. 40 East | | Myersville > SOX 
5 “ 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Bzs8 ON A FARM? 
5@: me ee ed --- ba ves [] No DF 
Ph Al Pat First Middle last 4. DATE Month Day “Yaar am 
GBLBoe D OF 
Hee23 veseceia) Barbara Chatman Husnander | Btnrn Jan. 2hthe 19 64 
=: = — — — ——— — “ Ft ae 
ga 3 S 5. SEX 5 COLOR OR RACE) 7, maRRieD [~] NEVER MARRIED [_] | 8» DATE OF aiRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sua th last birthday) erie] Deys | Hours | Min. 
paeng Female White -wiooweD [] _ivorceo [X Sept. Ly~1926 37 va. 
ea US Ja. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or foraign country) ] 12. CITIZEN OF WHAT COUNTRY? 
ao 
ect aas dona during most of working life, aven if retired) | 
fu ees 
28*3e | ___ Housewife Own Home Frederick- Md. U.S.A. 
qee a3 13. FATHER'S rer | 14. MOTHER'S MAIDEN NAME . 
Noe o> | 
a Harry Le Chatman | __Hazel Fryer — 
Spel 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass. 
= OL: 
Sees {Yes, no, or unkown) | (Ifyasgiva warordetes of service) 
S 
S§sse fone nae ed Not Pen sil | Mrs. Hazel Macomber-—6 Ledge Bic Seckon ees 
cg See 18. CRUSE OF DEATH [Eniar only one cause per line for (e), (8), end went J INTERVAL BE 
gi Pas hot chest on Abid 
4 PART |, DEATH WAS CAUSED 8Y: G i 2 
py 
oelnR IMMEDIATE CAUSE (a) 74% 4 wound a 3 ea EN 
e oO ‘ - 
Bgea® re ik DUE TO 
2 ee if 
BEG R Conditions, if any, which (b Za 
Gon 08 geve rise to immadiata cause 
22545 (a), stating tha unda PRETO! 
SEERS causa last. ia = 
1 oe eS sey, Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)] 19. WAS AUTOPSY 
S24 o es | PERFORMED: 
“oa2 < | ves [] No 
ape 2 Sees . 2 - ot ee 
ee) = | 200. Ces CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part rat or Pai Il of itam 18.) 
ae & | PRIMARY XK) or CONTRIBUTING 1] : - 
cy ae © | CAUSE OF DEATH. Sel it, cted oun Ahot wound ng lS i) 
3 Z % 20c. TIME OF | eS? ee 17 21 5B INJURY OCCURRED 2De, PLACE OF INJURY (Homa, farm, 2Df. (CRORE ick fre ee. aa 
rs} Hour a.m. hils Net While re ee ffiee pido 66! mi l 40 Fi 
xs 2 a Jet work [-] at work PC] Lar OF Re: 4 es (add of Ri. Case 
G 
§ 
$ 
° 


arded to the Ch 


TO FUNERAL DIRECTOR: Page 3 shoul 


ACTUAL 
SIGNATURE 


its designated agent, prior to burial, 


TO DEPUTY MEDICAL 
‘©: 


y Vad. 
EXAMINER’S / : 
oz & A NAME (Typa) Howard Ns Weeks Address (Sireat, cily, town, or county) Wee ao.  Sionaee oy ive 
£2 ca 22a. BURIAL, C CREMATION, 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY | 22d. TOCATION (City, een mn, of country) (State) 
$5 #£ REMOVAL (Specify) 
Cremation \Jan. 27-196) |Ft. Lincoln Crematory | Washington- D.C. 
23. FUNERAL DIRECTOR D5 SV SFORS ADDRESS ~, 24a, REC’ D 8Y REGISTRAR | 245. REGISTRAR’S SIGNATURE 
vr AisME - hi 
“ie I] M.R.Etchison & Son Frederick-Maryland | on 28 1994. pCa rbea Juncge 


s that the death certificate be a 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


TO i ATTENDING PHYSICIAN: The law requi 


1o)FPilm 547 l-2o-0% amMARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rR 249 _CERTIFICATE OF DEATH 01228 

ry 

as 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before admission) 

5 =. COUNTY , a, STATE b, COUNTY | 

a Hagerstown Washington MARYLAND Maryland Washington 

ae) b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb ‘. CITY OR TOWN (If oulside corporata limits, writa RURAL end glva neerast town} 

Bk write RURAL and give nearest town) . 

2 U3] Hagerstown _ “af Keedysville, Rfd. #1. 

Bao d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ie ‘STREET ADDRESS . Se 

= n ON A FARM 

Western Md. State ospital ves] No] 

. NAME OF ‘First i (ae iM a 


DECEASED 


a. DATE ~ Mont] ~ Day Yaer 
i Oe Ma D We VA ee yiLer, Ein ea, SS 
7 rae 9. AGE (in yeers |IF UNDER YEAR| IF UNDER 4 HRS, 


5, SEX 6.COLGR OR RACE EVER MARRIED |] | ® Ee Sea pilav gece Mbast a Mea al eRe 
aa * Hours Min, 


Female White wipoweof] —_bivorcen [-] = &- & ve yes. 
12. CITIZEN OF WHAT COUNTRY? 


108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 
U. Sw A 


dona during most of working ran if retirad) 
Bakersville, Md. 
14. MOTHER'S MAIDEN NAME 


Ruan Hines Wade 


House wife 
13. FATHER’S NAME 
William Wade 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFO! “Add a 
(Yes, neuer unkown) | (Ifyas givawarordatesofsarvice) Ge raid cae Sr. Fe ee Light St. 
flo. None ‘ 


1B. GAUSE OF DEATH [Enter only ona cause pér line paps: Ze ‘and Vee 1 INTERY, RS ee, 
PART I, DEATH WAS CAUSED BY 3) 
IMMEDIATE CAUSE (a) LE C26 Bag 
7 g 


si “ a ae CLEOS 1S 


ra PART Il, OTHER SIGNIFICANT CONDITIONS ME EY EY HEM DEATH BUT Seu RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. it” ih AUTOPSY 
= PERFORMED? 
fe Diabetes mellitus yes [] NO XI 

= ][20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Part Il of item 1B.) 2 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town} * (County) ~~ (Stete) 

5 While __ Not While factory, straet, offiea bldg., oat ! 

= rk] at work [ 


attended the A t (1) (we) last 


from the causes and on thé date stated above. 


eased from/ 
ind that death occurred “soft 
22b. DATE 
ATTENDING STAFF siGhitD 
a mp, | PHYS. = [J DIRECTOR ( Phys. x Poa i -G 


22d, ADDRESS 


Mf. oe SOO LE. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon /paj 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


23e. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Rl age (Spacify) . : 
urie 1- 16- 64 Mt. Zion Locust Grove, Md. 
ite 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. on BY SOoET RE R'S SIGNATYRE 
VR AIS ur 4A B ft Boonsboro, Md. ge N 201 
20M S-63 


1 


FOR STATE 
HEALTH DEPT. 


y is necessa 


age 5 may be retained for your fi 


=o 
a 
s 
a 
e 
S 
ou 
2 
§ 
<4 
‘a 
H 
ca 
3 
5 o 
=ft%¢ 
rier. 
ao 558 
e 
so NE 
SqGevse 
O.O8 
ue oe 
58a, 
6 
2ea8 
+O20 
Nose 
ct e2 
20ER 
B23 
yhls 
2s 
323 


R: Page 3 should be used as a burial-transit permit. 
ted agent, prior to burial, cremation, or removal, and in any event wil 


ignal 


forwarded to the Chief Medical Examiner’s Office along with form PM3. P. 


please execute the certificate, writing the word “pending” in pe 


4 should be 


TO FUNERAL DIRECTO) 


TO peur ica EXAMINER: This certificate should be e: 
Health or its des 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01250 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01229 
cy esse DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Tdraiionl 
bad 7 2 “4 STATE b. COUNTY 
Washington Shoes : Maryland Washington 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN lif outside eorporate limits, wrile RURAL ond give nearest town) 
> write Rl ear, id give peer town) s s 
(Rurs harpspurge Lifetime (Rural) Sharpsburg 
d. NAME OF HOSPITAL OR INSTITUTION. (if not In hospitel, give streel eddress) “d, STREET ADDRESS e irre 
Antietam Furnace Antietam Frunace le. nok 
3. NAMEOF Latin. 0 a ae els bas let, cae| abate, Month Day "en 
DECEASED %: s e oF 
eran William Thomas Jamison Pee ae 13 1964, 
5. SEX 6. COLOR OR RACE] 7, ARRIED [_] NEVER MARRIED Fy] 8. DATE OF BIRTH 9. So es IF UNDER 1 YEAR| IF UNDER 24 HRS. 
” irthday) oo 
Male White | wows] — vivorce ol July 27 1886 We ae] ONG. Ey ee 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Hired Hand 
13. FATHER'S NAME 


Thomas W. Jamison 


10b. KIND OF BUSINESS OR INDUSTRY 
Farms 


“Tl, BIRTHPLACE (Stele or foreign sountry) 
Marylan 

"| 14, MOTHER'S MAIDEN NAME 

Sarah A, Ebersole 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


Nateesoa Neeece neuter nel 16. SOCIAL SECURITY NO. BP INFORMANT r Ant# de m Furnas 4 e 
N None Ir. Leo L. Jamison Sharnpsbure ? RED _ 
18. CAUSE OF DEATH [Enter only one enuse per line for (a), (b), end (c).]_ —— as ogee BETWEEN 
PART I DEATH MODIATE Cause a) LObular pneumonia, left lower lobe x days 
ei DUE TO 
Conditions, if eny, which (b). Coronary atherosclerosis, severe . EJ sev.years 


geve rise to immediate cause DUE TO 
(e), stating the underlying < ; 
A ee __ Aspiration of vomitus 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS. ‘AUTOPSY 
Aes toss US" PERFORMED? 

= : 

< YES No [7] 

iS 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * | 204. (City or town) (County) *, (Stete) 

g eSNG While __ Not While factory, street, office bldg., ete.) 

= ae i] jet work et work i 


21. I certify that | took charge of the remains described above, held an Autopsy kk} Inspection 4. Inquiry ie and in my opinion 
death resulted from: Natural causes GS Accident im} Suicide oa Homicide (a Undetermined manner {=} 
—— CHIEF MEDICAL EXAMINER [_] 


7 ay 

- er 

SIaNATE / af! A DICAL EXAMINE! DATE SIGNE 
et eee ~<) ana map, ASSISTANT ME eo @NED 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S ies 


Bursal”” | Jan. 16-64] Mt. View Cemetery Sharpsburg Maryland 


L W422 R ADDRESS 2a4e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Lee Wliemaperh 4 oar lJAN 1 6 fod GClapbog (eedge. 


NAME (Type) Address (Street, city, town, or county) 1-15-64 
Fie. BURIAL, CREMATION, 22b. th atuitto a ry faa wat OF Dray OR CREMATORY 22d. LOCATION (City, town, or county) ~~ {Stete) 


cach 


ges 1 and 2 should 


|, and in any event, with; 


he attending physician and complete 
Then please remove carbon pape 


|, cremation, or removal, 


ay be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by t 
Bhould be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO FUNE: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aiter 
director, pag 


YR AIS (4) 
15M 7/61 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
we 12of TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 
‘CERTIFICATE OF DEATH 1230 


1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceesed bived, If Institution: Residence before edmission) 
e. COUNTY . STATE b. COUNTY 
—e j28. q aie EMBOSSED SI Maryland Washington —s 
b. CITY OR TOWN (if outside-corporate limits, ¢. LENGTH OF STAY IN tb c. CIFY OR TOWN (If outside corporete limils, write RURAL end give nearest town) 
Hac RURAL and give nearest town) 
erstown Md. Life time (7) lagerstown Maryland = 
OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) | jd. STREET ADDRESS e. IS eee 
ON A FARMi 
ae ee Forest Drive ____ 7665 ;Forest Drive ves 1] NO Bd 
3. NAME OF First Middle bast 4, DATE — Month “Day " 
DECEASED OF 
Nye orp) §=—=s Claggett Dorsey Kee peaTH Jan 21 19 64 
TS. SEX 6. COLOR OR RACE B. DATE OF BIRTH — ~~] 9. AGE {In yeers |IF UNDER TYEAR| IF UNDER 24 HRS, 


7. MARRIED [-] NEVER MARRIED [_] | last birthday} 
83. 


Male olored | wioownX]  ovorcto[] April | 30, 1880 Z 


Wa. USUAL OCCUPATION [Give kind of work ya KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


done during most of working life, even if retired) 
Apartment house | Hagerstown Md. 


14, MOTHER'S MAIDEN NAME 


Kee | Ellen Dorsey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |°16. SOCIAL SECURITY NO.| 17, INFORMANT . Address 


rm Days | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


_USA. 


{Yes, no, or unkown) | (Ifyesgive werordatesof service) 
no \214-09-7306 Miss Nannie B. Kee 665 Forest_ Drive _ 
) 18, GAUSE OF DEATH [Enier only one cause per line lor (e), (b}, end {c).) Lana gine 
PART. DEATH Was CAUSED SY! Anteriosclerotic heart disease with Indefinite 
Lh. pieto COngestive failure 


Conditions, if any, which {b)_ 
g0¥e rise to immediote cause 

(e}, stating the underlying DUE TO 
cause lest. " (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY” 
g — co PERFO! 

= 

|= a es br = + ves [J no 
= 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE “HOW INJURY OCCURED. {Enter neture of injury rt | or Part Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G Jr EITHER, NOTIFY MEDICAL EXAMINER)| 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County). (Stete) 
= ee Yoan: While __Not While lectory, street, office bldg., etc.) | 

= p.m, 19 ‘et work et work 


4 that (1) (we) last 


. from the causes and on the date stated above, 


“2b. pare 
ATTENDING MED. STAFF SIGNED 
PHYS, [KX omector [] Phys. 


"|22d. ADDRESS 


'22e. SIGNA 


4S west washington Street 
Hager stown,..Marvland.. :, 


'22e. PHYSICIAN'S 
NAME. (Type] 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) 
REMOVAL (Specily) 


Burial _.3725-1964 | Rose Hil) Cemetery erstown Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: "25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Free K Walon 9 Hoapedlewn MK JAN 23 


MARYLAND STATE DEPARTMENT OF HEALTH 
, 4 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 01252 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0123; 
HEALTH DEPT. 1, PLACE OF DEATH i 2, USUAL RESIDENCE (Where daceasad livad, If institution: Residence before edinission) 
~o @. COUNTY W. h : t @. STATE M 1 d b. COUNTY W: . 
E35 ashington Maa farylan Vashington 
Feed: b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN ib s. CITY OR TOWN {if outside eorporete limits, write RURAL end give nearest town) 
$5 writa RURAL and give nearest town) - 
£3 oN Rural Hagerstown 02 Hagerstown 
25. 88 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) 4. STREET ADDRESS < as ey @. 1S RESIDENCE 
> 58S ON A FARM? 
@::: Route 6 é REE + |, 138 Williams Ave ___| yes] no] 
35 Ys 3. NAME OF rf Middle = : Last ie DATE “Month Day Year 
ay ¢ DECEASED 
= eas (Type or prin) Irene Mabel Kendall beara January 1 19 64 
° 4 va = 
she o 5, SEX 6. COLOR OR RACE|7, 4 aRRieD [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aeaha rs F Whi ie birthdsy) |Months| De: Hours | Min, 
Bins emale White wiowrF]  ovivoreo[] July 5, 1917 y yn. | | 
at = Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
<= 8 a done during most of working life, evan if ratired) 
327 None bs Smithsburg, Md. 
és 2 13, FATHER'S NAME =i 14, MOTHER'S MAIDEN NAME 
gat Napolean B. Fryor 


Eatella Smith 


ae 
~~ 


21. 1 certify that | took charge of the remains described above, held an Autopsy 
death resulted from: Natural causes [Cea Accident &. Suicide Oo Undetermined manner [a] 


ey. CHIEF MEDICAL EXAMINER [_] 
ACTUAL s er 
SIGNATURE if op, ASSISTANT MEDICAL EXAMINER [_] NED 


and in my opinion 


5) = WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
- 6 

oe no, or unkown) j (Ifyes givewerordatesof service) 

cs Mrs. Dorothy Boward Hagerstown Md. 
5 A -s ae 2 

2 z 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (e).] | INTERVAL BETWEEN 

Ep 3p PART |. DEATH WAS CAUSED BY; ee Se esl) 

3s y gBDIATE cause (a) Fractured Sku Along With Crushed Face, J 

o % Fi DUE TO 

£6 Conditions, if eny, which {b)_ - = pea. - 

Faen gave rise to Immediata cause r ? wis 

£% {e), stating the undarlying DUE TO 

Se fovirilea te) : ESE 

ae x 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 

| Pah AE et A aie PERFORMED? 
5 4) g vs [] Nox 
25 =| 200. EXTERNAL CAUSE WAS |, 20b. DESCRIBE HOW INJURY OCCURRED. (Entor Cee of Injury in Pad | or Pert Il of item 18.) 

22 | MARY Dee cONTRMUTING OL Fassenger 1n auto going South on Marsh Pike. Struck culvert 

os é ed or x 

= i < 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, fatter | 20f. (City or town) (County) (Stata) 
gv a Hour asm hile Not While © ete.) | 

oe ES work [_] at work [2] 

£2 

=3 

By 

25 

2s 

3 

re.) 

32 

g 

3 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 
i 


TO —— EXAMINER: This certificate should be executed within 24 hours after death. If any 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


Z 
2) a DEPUTY MEDICAL EXAMINER [<] J 1-3- 54 7 

3 as NAME (Type) BE. W it Address (Strest, city, town, or county) Ha stom. lM 

bette DI: = nea cD —_— 

2 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county, {Stete) 

a REMOVAL (Specify) 
ee Burial 1-4-64 mithsburg Cemeter Smithsbu 

23. FUNERAL DIRECTOR ADDRESS: ‘24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VR AISME 
5M 1/63 Sc wo, Md. pare fl N_§. 


The law requires that the death certificate be a 24 hours after 


TO a ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART I. DEATH WAS CAUSED BY, 


I [Enter only one cause per Wine for JA), (b) And (c).] 3 1 (SON) a Bas L BETWEEN a= 
eval Ytter2 dG.» |S OPES 


Bb: ae which pa : ach sflecohe, bean? Disease 


gave rise to immediate causa 
{a), stating the underlying 


IMMEDIATE CAUSE {a)__ 


4 91253 CERTIFICATE OF DEATH 01232 
ry 
s + ahaa DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
25 od ° TATE b, COUNTY ys; 
eae Washington  __ MARYLAND Wary land Allegany _ nA 
=2e b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY a TOWN {If outside corporete limits, write RURAL end give nearest town) 
Bese write RURAL end giva nearest town) rs 
£3 3 Hagerstown Nikep : ZL» Mali 
Bae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel eddress) cd. STREET ADDRESS *- IS RESIDENCE 
=eaov A 
Sag 
sam papi Meno elete Yosotiel” || 2 se 
2 Sa TAME OF “First Mader Sg waphLagy 4, DATE Sy + yy ih 
sar Fog th Ze, OF 
‘ype or print) DEATH 
eee ) = LG SG, G2. 
o 3s 5. SEX $. COLOR OR KACE| 7. MaRRieD [_] NEVER MARRIED TE OF FIRTH years [IF beaks YEAR| IF mys 24 HRS. 
yee a Mary aay "| Min. 
6s$z Female White | wrowen [a —_ divorcen [] - oo Mera] Pe 3 Fe ele. 
see 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY4 fi. BIRTHPLACE Lz ‘ounty Z es or ri country) | 12, CITIZEN OF WHAT COUNTRY? 
B8> 
366 done during most of working lifa, avan if retirad) 
% 
282 None “2 Barton, MD. U.S.A, 
@e 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sy William Lee Minnie Shuhart 
5 ; 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address = 
23 {Yes, no, or unkown) | (Ifyesgive weror datas of service) 
° 
: one William Kiddy, Nikep,MD._ 
= 
= 
°o 
a 
49 
a 
— 
o 


ial-transit permit. 


DUE TO 


cause lest. tc) 


z PART Il. ge Lege DITI oe pase DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)/ 19. WAS AUTOPSY 
2 CAS , PERFORMED? 
6 eel TB hon Pa eA ves [] No 

iS ae oie sna UNDERLYING [] | 20b. DESCHIBE HOW GK, OCCURRED, (Entar nature of injury in Part | or Pert af of itam 3g.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY — Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
6 factory, street, offica bldg. )! 

= 


rat (1) (we) last 
, from the causes’ and on the date stated above, 
22b. DATE 


tl = : MD. cra ae pinectoR oO a | & yA BL 
y p- ) s 22d, ADDRESS 

Th V Rie ee ee ky sleen Mb 
23b. BATE THEREO: 


aRe a CREMATION, 


hospital) attended 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to buri 


Ib NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town founty) {State) 
NSIS fart” yaa | Tempel Hill Cemetery | Moscow, MD, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY 3 19 ac RE: RS. INA AYRE 
asia \)| GEORGE BICHHORN LONACONING, MD, _loan-/AN i vis Neage 


\ 
a 


; The law requires that the death certificate be — @ 24 hours after 


hysician and completely 


-transit permit. Then please remove carbon papers. 
|, cremation, or removai, and in any event, within 72 hi 


cian. 


jal or attending phys! : 
icate has been signed by the attending p! 


as the burial 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use 


To a 3 ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aye) 
01254 CERTIFICATE OF DEATH 01283 
1" pit aie LOTS 2. USUAL RESIDENCE (Whare deceosed lived, If Institution: Residence before edmission) 
a 
Washington ee 4 STATE oan b. COUNTY Vor é 
b. CITY OR TOWN [if oulside corporate limits, "| ¢ LENGTH OF STAY IN tb €. CITY OR TOWN (If oulside corporate limils, write RURAL end give nesres! town) 
write RURAL end give neerest town) pega 
Hagerstown | 3 weeks Red Lion : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a ea aye 
1307 Oak Hill Ave. 170 Linden Ave hts no [] 
/3. NAME OF Firat “Middle ‘Tast . DATE ~ Month 
DECEASED 
(Type orprint) Della Mae Kinkel | DEATH January 3 1964 
5. SEX ~-|6. COLOR OR RACE|Z marRiED LONever marie [-] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
% fost ee Months] Deys | Hours | Min. 
Female | White winowen [x] pivorceo[]| October 9, 1889] 74 | | 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or foreign =a 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 


House Wife ___|_ Own Home York Co. Penn. _ zat3 
13, FATHER'S NAME 71 14. MOTHER'S MAIDEN NAME 
Wilbur Brenneman Della M. Brenneman 
ie WAS a ah fie 1N U.S, Slate FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address = 
‘es, no, or unkown) yes give werordatesofservice) 
hr Se Raymond Patterson Hag. Md 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


: ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Pa Pe Fp ge =| Ne eee 


Z DUE TO 
pare 4 Ae Corman ae no » al bt. fo ~~ 


geve fo immediete ceuse DUETO 

(3), steting the underlying 

coreel lan to Crrvrmenny tang SY ie wy fOr 
3 PART Il, OTHER SIGNIFICANT ee ee CONTRIBUTING TO DEATH BUT NOT RELATED Leattihn THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e}/ 19, ORE 
= Geeretyed artrrn Li ae ee oe aie ile aaa 
< i YES a no [4 
& 203. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part fl of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) (County) —S«C Stata) 
= rene 3 Whi Not While fectory, streat, office bldg., atc.) | 
Z EE, 19 tscerh (1 at work [1] { 


21. 1 certify that (I) (this hospital) attended the deceased from sale Sc 9.6L tons Aamrdeccy 196K, that (1) (we) last 
kaw (Heidbconsbd sive souk hee PimeH I OCE andi iber, Aeatiy- occoncedltet GimMMet tom site “couse! landlorilihay-dste:sis RROR I 


2a. SIGNAT — 22b, DATE 
Woda? | he Comp hodl M.D. col bIRECTOR oO ale oO be i ais 
Vala 


em Kober VA. Camphel/ |. WACERS/Own 


be filed with the State Dept, of Health prior to burial, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. ide OF CEMETERY OR TREMATORY 23d, LOCATION (City, town or county) “Tsrete] 
REMOVAL (Specify) 


Removal 1-3-64 | Mt. Pleasant Cemetery|N. Hopewell Township Pa. 


24 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS 25a, “SRN eypT RE: R'S SIGNATURE 
DATE 


Scott F. Minnich & Son Hagerstown, Md. 


AG 4. 


1s 


ATTENDING PHYSICIAN: The law requires that the death certificate be roc AD in 24 hours after 


TO i 


VR ATS (4) 
20M 5-6: 


MARYLAND STATE DEPARIMEN!T OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01255 CERTIFICATE OF DEATH 01234 


— 


last birthday) 


wipoweD [] —_bivorceo [7] Ootako, 1872 _ 91 ys. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 


Mapleville Md. 


14, MOTHER'S MAIDEN NAME 


Emma A. Stouffer 


ez 

2 3 1 Hoa clad DEATH 7 a 2. USUAL RESIDENCE (Whara deceasad lived, If Institution: Residence before admission) 
25 a e. STATE b. COUNTY 

ON i" MARYLAND i 

geg Washington . Varylend Washington 

“2 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporata limits, writa RURAL and give nearest town) 

Bs \ write RURAL and give nearest town) 2 

£58 ) Maugansville a4ys A Meaugansville Bs 

3 o a qd. AME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a Is. RESIDENCE 
Sey 

Eas no [] 
242 — teed ae Se i ks 
25 =| 3. EOF First Middle % Last 4 . 

Zan patted 2 OF 

Eos SRT. 2 bully bale ,-4 Kretzer _ SEP ~= 26 “aioen 
S 8 5 5. SEX ]& COLOR OR RACE) 7, ARRizD [] NEVER MARRIED [] | B+ DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
a4 


Months| Days 


2 


Hours | Min. 
Female | White | 


10a, USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


Mouse wife 
13, FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


in any event, 


Joseph D. Grossnickle 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewar or dates of service) d 
10-25 2 ‘ _ None Mrs, Blanche _Frederick, Md, __ 
¢ 1B. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).] F ) INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: : pagel Og 
IMMEDIATE CAUSE (0) Artberiosclerotic Cardio Vascular Disease = __| 2 oearee > = 
£2 | DUE TO 
Conditions, if any, which (b 


gave rise to immed 
(a), stating the un DUE TO 
cause last, (e) 


le cause 


$ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) | 19. ES 
- 

AVS yes [] NO bal] 
= 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ill of item 18.) 
g¢ | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 —_ 
4 20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
ray Hour a.m, While Not While factory, streat, office bldg., etc.) 1 
g nee 19 at work [] at work [_] 


i, SRR 


saw the deceased alive on....... Ded Sem... .., and that death occurred atLO. 


or 19.6)4 that (1) (we) last 
38 from the causes and on the date stated above. 


ig hd 22b. DATE 
ATTENDING MED, STAFF SIGNED 


PHYS, xl pirecToR [_] PHYs. [_] 1-18-6) 


22d. ADDRESS 
23a. BURIAL, CREMATION, 


s A Dittos gers town 
2 

23b. DATE THEREOF — jc. NAME OF CEMETERY OR CREMATORY 
REMOVAL | (Specify) Go 


f 
Burial | Jan. ee i Mt. Zion Cemetery 
ERAL DIRECTOR'S SIGNATUR ADDRESS 112 Main 


22c. PHYSICIAN'S 
NAME (Type) 


23d. LOCATION (City, town or county) {Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


DATE JAN 2 2 1 ae cage 


Ne 


in 24 hours after 


YR AIS (4) 
20M 5-63 


To _& ATTENDING PHYSICIAN: The law requires that the death certificate be 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01256 ’ CERTIFICATE OF DEATH 012 35 


oT PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesad lived, If institution: Rasidance before admission) 
= . a. STATE b. COUNTY Ura ot 55 1 
2 Washineton MARYLAND || Mary Land ma. lasnington 
Bs b. CITY OR TOWN [if outsida corporete limits, ¢. LENGTH OF STAY IN tb CITY OR TOWN [If outside corporata fimits, wrila RURAL end giva naarast town) 
3 write RURAL end give nearest town) _ ‘. Od 
<3 Williamsport ifetine ly Williamsport 
os d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) ‘d. STREET ADDRESS = a ©. IS RESIDENCE 
2: 4 ed 2 ON A FARM? 
38 Potomac Street 119 E, Potomac Street yes [] No [qd 
an les “Fir Middle : “tet «| 4. DATE Month «day Yaor 
an DECEASED z ; OF 
ae {Type or print) Nellie Lemen DEATH Jan, 10 19 64 
$= 3. SEX 6. COLOR OR RACE|7, MARRIED [never MARRIED | 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
22 a 7 els 3 lost pee (aed ys | Hours in. 
Female White wow]  ovoreo]| August 6 1873 90 i , 
10a. USUAL OCCUPATION (Give kind of work — } 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign = 12, CITIZEN OF WHAT COUNTRY? 


_ done during most of working life, evan if retired) | . or 

tet'd School Veacher Public School |Williamsport Maryland 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME — 2 
Peter Light Lemen Helen Stak 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? bi SOCIAL SECURITY NO.| 17. INFORMANT THO Wi4@etizan St. 


Then please rs 


{Yes, no, or unkown) | (Ifyesgive werordatesofsarvics) e 4 od 
jae) 5 461 461) Miss Nancy Beard Williamsport Md. 
18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), end (e).] 


rancor een Be M7, ya © aklial_lytatchov etek 


7 4 } DUE TO 
Conditions, if eny, which (b} 
gave rise to immediata cause al 
(a), stating tha undarlying (- DUYETO 
cause last. (cl 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(e) 


g physician. 


19. WAS AUTOPSY 


~ |Z 
ent PERFORMED? 
Cle 
. } yes [] NO al 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar neture of injury in Part | or Part Il of item 1B.) 
& | op CONTRIBUTING [] CAUSE OF DEATH 
G | F ETHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
s ory While __ Not While fectory, straet, office bldg., ete.| | 
ee 9 at work [_] at work [_] t 


21. 1 certify that (I) (this hospital) Ws bt fe a id from... 44) 19 Y, that (1D) (we) last 
* eo ae NEF on that death 7M, from the ‘causes ‘and on the date stated above. 


2b. Pa 
STAFF st 
DIRECTOR oO PHS. oO /f lyf 6 
22d. ADDRESS 


Young fi liijemsport. Mery Landes. oe a 


EREOF 23. ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bote Riverview | Cemetery illiamsport Maryland 
25a, SAA BY rye”. REGISTRAR’ 'S, SIGNATURE 


cer yd tg at 


iste 


23b. DATE 
|Jan, 


230. BURIAL, CR 
REMOVAL | ef 
UL" 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attendin 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicja 


rgpistel ; 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and {cor 


TO a ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


omg 7 re RESEARC 


MARYLAND STATE DEPARTMENT OF HEALTH 


1H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bhs cake OF DEATH 


V1236 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institution: R 


nce before edmission) 


e, COUNTY 
WASHINGTON manviann ||” MARYLAND » COUNTY WASHINGTON 
b. CITY OR TOWN [if outside corporate limits, "] ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end glve neerest town) 
write RURAL end give neerest town) 
71 YRS. HAGERSTOWN 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) { d. STREET ADDRESS Ba rs Tet ee 
709 W. CHURCH STREET || 709 W. CHURCH STREET ves [] 
; First “Middle ‘bt | 4, DATE Month 

DECEASED OF 

il al CATHERINE MADGALENE LINGG peaTH JANUARY 30 19 64 
5. SEX ~ | 6. COLOR OR RACE) 7, MARRIED [7] NEVER MARRIED [_] | 8 DATE OF BIRTH Bs aoe IE UNDER} YEAR| IF UNDER 24 HRS, 

FEMALE WHITE wioowt [4 _oivorceo [7] | MAY 15,1874 ge luge ne eae 


10s. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 
HOMEMAKER 


10b, KIND OF BUSINESS OR INDUSTRY 


nh 


BIRTHPLACE {County & Stele, or foreign country) _ 


FREDRICK, MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


13. FATHER'S NAME 


JOHN W. BENTZ 


14. MOTHER'S MAIDEN NAME 


MARY M. BURTNER _ 


ay 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. 


Ye , oF unkown) | (Ifyesgivewerordetesofservice) 
HO NONE 


INFORMANT 


+ MADELEINE PEER -HAGERSTOWN, MARYLAND 


1B. CAUSE OF DEATH [Enter only one cause per line for | (e), {b), end (c).) 
PART 1. DEATH WAS CAUSED BY: 


a me DUE TO 

/ 

Conditions, if any, which {b) 

geve rise to immediete couse - a 
DUE TO 


(e), stating the un 
couse lest. 


le} 


IMMEDIATE CAUSE ww BiT reo oe el _ Bron che Pkt ttt a i 


~) INTERVAL BETWEEN 


=> ‘AND DEATH 
Py s_ 


PERFORME! 
ves (] Rok) 


p.m, v 
. 1 certify that (I) (tris-respitel) attended the deceased from.s/. 


saw the deceased alive on.. 


[NAAM A 


or town) (County) (State) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 19. WAS AUTOPSY 
= MAL Vn OS chnpeue See a2 Sen SX | 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury’in Pert | or Pod Il of item 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH E 

& |r eitHeR, NOTIFY MEDICAL EXAMINER) 

oi 

§ | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City 

4 Wear merme While Not While factory, stract, office bldg., etc.) | 

*L ot work [_] et work 1 


196%, that (1) (wwe) last 


19. 64, and that death occurred at). 2 from Ake causes and on the date stated above, 


22 JATURE 


dyes Ls Qt a, 


M.D. 


PHYS. MED, 


PHYS. 


DIRECTOR [[] PHYS. 


22b. DATE 


JAN. 30,1964 SIGNED 


STAFF 


a cL Ss 


NAME (TyP*) HOWARD W. DITTTO Seema 


22d. ADDRESS 


217 W. WASHINGTON STREET __ 


230, weet CREMATION, 
Aiggee 


23b. DATE hn 


2.3.64 


23c. NAME OF CEMETERY OR 


ROSE HILL CEMETERY 


CREMATORY 


23d. LOCATION (City, town or county) 


HAGERSTOWN 


(St 


MARYLAND 


“ft a7) L_ DIREC: "Ss ae 


ADDRESS 


HAGERSTOWN, MARYLAND 


25a. REC‘D BY REGIST! 


oareP FR 3 


RAR | 25b. REGISTRAR'S SIGNATURE 
if A "4 


The law requires that the death certificate be execu Din 24 hours after 


TO i ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF FIEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


58 CERTIFICATE OF DEATH 01237 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed tived, If institution: Residenca before edmission) 


a. COUNTY a. STATE b. COUNTY 
Washington bee MARYLAND Maryland Washington 
B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR Repaic (if outside corporate limits, write RURAL end give neerast town) 
Bro write RURAL end give neerest town) . 
See Hagerstown 2 days VA Rural Boonsboro. 
® Lae / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give st eddress) d. STREET ADDRESS » tS RESIDENCE 
ees | ON A FARM? 
Eas 
=u2 =—elashington County.) Ho. spital i : > 22 SES! 
— nN 3 AME OF Middle 4, DATE Month Dey 
= nN pacensin Or 
'ype or print) DEATH 

6 oe * Mar. Etta _ Mar ’ 25 19 
°6= 5. SEX 6. COLOR OR RACE|7, waRRieD [ZU Never MARRIED [-] | 8. DATE a BIRTH 9. AGE (In yeers |IF UNGER 1 YEAR| IF UNDER 24 HRS, 
ws lost birthday) ae Deys | Hours | Min. 
i ? Female White wibowep [_] Divorced [7] Oct. 9, 1901 62 yn. 
a] 2 10a, USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
330 done during most of working life, even if retired) 

> . 

5 ewile | — es u — eS 2 hi, 

e 43. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

: ___ John Ilines | Kate Miller an =) » 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, ne, or unkown) | {Ifyes giveweror detes of service) 
No None John Ne Martz Boonsboro Rfd. 2 Mde 


ician. 


i) ' DUE TO 


Conditions, if eny, which 
geve rise to imme 


18. CAUSE OF DEATH [Enter only one couse “ly rine for (e), 4b), and (e).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Credle ON oy eed 
is IMMEDIATE CAUSE (e) ai rie 
W4 


je couse 


(e), steting the underlying ( DUETO 
couse lest. {e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)| 19. WAS AUTOPSY 
C ls yes [] No [] 
= 200. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of intury in Part | or Pert Ill of item 18.) 
& | OP CONTRIBUTING [-] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER} 
< 20¢. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, mh, i 20f, (City or town) {County) ; {Stete) 
a Hour e.m. While Not While fectory, street, office bldg. ay 
= let work at work 


I} attended the deceased fro 


ib 1 
f ie and thst death occurred JA, froi 


ATTENDING STAFF 
mp. | PHYS. [A Dinecror pays. 


22e, PEYSIG ANS 4 ; te 22d. ADDRE 
NAME (Type) A/. ke “an 


that (1) (we) last 


jate staled above. 


22b. DATE 
SIGNED 


saw the deceased alive on 
220. SIGNATURE 


the causes and on the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 avd 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


death. Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({ |, town or county) (State) 
:MOVAL ‘ial 
Buria le 28- 64 Boonsboro Boonsboro, Md. 
24 INERAL DIRECTOR'S SIGNATURE aportss 


25e, REC'D BY 9 196 25b. REGISTRAR'’S SIGNATURE 


va AN 29 19) 4 forte eetge. 


112 N. Main, Boonsboro, Md. 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 


rr 
= 


R: After this certificate has been signed by the ottending physicion and completely filled in by the funerol director, 


may be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rt Qn) 
01259 CERTIFICATE OF DEATH 01238 


‘ 


a Reg. Dist. No. 
= 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased ved. f insiution: Residence before odmistion) 
a. ‘. 2. b. COUNTY 
3 Washington Pee a Pa. Franklin 
r b. CITY OR TOWN (IF outside corporole limin, write |¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
8 RURAL and give neorest town) : 
2 M R.D,2,Hagerstown 8 mos oudon, Ps ¥ 
2 d. NAME OF HOSPITAL (If nat in hospital, give stree! address) d. STREET ADDRESS e. 1S RESIDENCE 
% ; OR INSTITUTION ON A FARM? 
& Gateway Convalescent Home yes 2) No Gt 
3. NAME OF Fis idl 4. DA 
4g DECEASED | iss iin tow TE Manth Doy Year 
3 (Type or prin!) Gail CG. McLaughlin DEATH ee 17__19 64 
es S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [J |B. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
. lgst birthday) Days | Hours] Min. 
female | White |woownGg DivorceD [] sel 26/ 189 6 yn. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most af working life, even if retired) 


Teacher Public Schools oudon 


13. FATHER'S NAME as MOTHER'S MAIDEN NAME 
S,.0,McLaughlin Fannie Rotz 
Ler SI SRT hea ms 
Yes, no, oF unknown) {IF yes, give wor or dates of service) 
no 88-10-0934 Robert Lawyer Ft, Loudon,Pa. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CA\ , ce 2) = b = 
RT EAT MEOIATE Caer LC REBES- VASCULAR NEmoeense 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remove corbon papers. 


buriol, cremotion, ar remaval, and in ony event within 72 hours after death. 


A DUE TO 
2 Conditions, if any, which wp ARretioscceRe SiS GEnNeqauizs 
E e 10 immediate 
a cote (a}, stating the under. ( DUETO 
= lying cause lost. a 
5 $ Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19- Pee 
3 Os ves) No 
2 o 
2 = 200. ACCIDENT WAS UNDERLYING 1D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Part Il of item 18.) 
f [OR CONTRIBUTING (J CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) (State) 
ra 5 Hour a. m. While Not while factaty, street, office bidg., etc.) } 
z g p.m. 19 lot wark [] at work [) ‘ 
oS 
3 
2 
8 
@ 
ACTUAL 
Pd SIGNATURI 
aye 
aza 
aS ! PHYSICIAN'S 
z2s NAME (Type]___ fms N. Fender, M.D. Hagerstown, Md. 
rae 2 720. BURIAL, aoe 22b, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
>So. a : 
ae: BUYS! 1/21/6 Stenger Hill Cem Ft. Loudon, Pa 
- RALD ors4 GNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. f © ‘Ae d 
ass. het Mercersburg, Pa. oa AN 2 1 1964 (Korleg Neds 


in by the funeral 


I-transit permit. Then please remove carbon paperss 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


be 


*: 


jould be detached for use as the burial 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, withi 


director, pag 


death, Page 


TO FUNERA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requiras that the death certificate be axecuted within 24 hours after 


ve ats (4). 


1SM 7-620 
>) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01260 CERTIFICATE OF DEATH 91239 


7 PUAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before admission) 
e. COUNTY A, @. STATE b. COUNTY 7 
Washington MARYLAND Maryland "Washington 


b. CITY OR TOWN [if outside corporate timits, jc. LENGTH OF STAY IN Ib || c. CITY OR TOWN si ‘outside corporate limits, write RURAL and give neerest town} 
write RURAL end give nearest town) 
Hagerstown | 19 yrs, 03 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street eddress) 1 ap ‘STREET wee af eset 
IN A FAI 
Washington Gents Hospital | 249 ae Mulberry St. __| ts] no 
“3. NAME OF Middle Last DATE Month “Dey” feor 
DECEASED ” OF 
earl Mary Dane Nchannws gid 19 64 
5. SEX [6 COLOR OR RACE|7. MaRRieD [-] NEVER MARRIED [| & DATE OF aint reap ies ees IF UNDER 24 HRS. 
. N birthdey) |"Months| Days | Hours | Min. 
Jemale White | woowD [XE —pivorceo March 19, 1893 70 ys. ia “i a ¥ | i‘ 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 12. CITIZEN OF WHAT COUNTRY? 


v Ti. BIRTHPLACE (County & State, or foreign country) 
dona during most of working life, even if retired) 


Housewife Own Home |_— Martinsburg, W.Va. (US a ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9ohn Carlton Cof¢man Eleanor Smith —__ y oaks 
PA WAS pro acre Tifa INUES: ARMED ey 16. SOCIAL SECURITY NO. | 17. es . Address 
‘as, no, or unkown) lyes give weror detes of service) 
Yo ‘| 214-09-6537 | tzs.Howard Yox 29 NMiudberry St.M Mage watown, {in 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b], end (e).1 @ iN gpa 
PAT AT RNC) LI IBSTIS o74 2 SE 
DUE TO 7 oie 
es) ak ee TEs Bee Lhe |loges 
DUE TO 


{0}, steting the underlying 
couse last, {e) 


PART ll. OFHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


While Not While | factory, street, office bldg., etc.) | 


Hour a.m. 
at work [-] ot work [J 


Pam, 19 
certify that (I) (this ho: 


z TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE = CONDITION GIVEN 1N PART 1(e)| 19. WAS AUTOPSY 
y PERFORMED; 
3 pter,ssclerorr. Hepat Diseose— Se 
= [20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 1B. ) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20. PLACE OF INJURY (Home, ferm,. 20f. (City ortown) —~—~—~—=«(Counly) (Stete) 
ray 

= 


| : | 


a 


saw the deceased alive on. 


220. SIGNA’ 1 5 
Bel Harn. wo [ME pe oo OO [lex 


22c. PHYSICIAN'S 22d, ADDRESS 
Mave Ge) Paul Marriaon (HD. 580 Noxthern Ave. Hagerstown, tid. 


23c. NAME OF CEMETERY OR CREMATORY 23d. "Wee (City, lown or county) (State) 


Rest Haven Cemetery tea 


Add OWL 
2Se. REC’D 8 wn 25b. Pet leg Ne 
Pail A N8 zai >. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL ee 1/7/64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Reat. Haven ad Chapel 
LU Jha OO. Ken 


in by the funeral 
Land 2 sh 


@::: 


|, cremation, or removal, and in any event, within 72 hours after death. 


cian. 


‘equires that the death certificate be executed within 24 hours after 


ig physi 


IR: After this certificate has been sii 


jould be detached for use as the burial 


igned by the attending physician and complet 
-transit permit. Then please remove carbon papt 


y be retained by the hospital or attendin 


RECTO 


6 


be filed with the State Dept. of Health prior to burial, 


director, pag! 


death. Page 4 


TO FUNERA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r. 


VR AIS (4) 
15M 7/61 


‘245FUNERAL DIRECTOR'S: IATURE> ADDRESS. 
VA OE CT Cwags __Thurment, ar 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISIO! F. TA ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OTSF CERTIFICATE OF DEATH 01240 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission] 
a. COUNTY Washington oe astate Maryland v.couny Washington 
b. CITY OR TOWN G outside corporata limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporata limits, write RURAL and give neerest town) 
Hagerstéw™ ”” lhre | ,2 Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) n d. STREET ADDRESS je. IS RESIDENCE: 
ashingten County Hospital “63h We Washington Ste ws Ne 
path tice = i ee ~ Middle Last ands DATE i: Month Dey 
(Type or print) CHARLES ELMER MESSNER Dears = J&Ne 2 19 6h. 
3. SEX 6 COLOR OR RACE| 7, apniep IC] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years [IF UNDERT YEAR| WF UNDER 24 HRS._ 
male white ee eee | Sumo 22, 1884 | FQ" wens, Dow | vows) Hn 


os. USUAL anna WP ee wor| Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
me ing of worki say 
Ralirs aa re Kes rept ipet Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles tose Julianne Six 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 


"We" [Neer sinwis! 705~10-4997 Lule Be Messner 63h We Wash. Ste Hagerst 
IMMEDIATE CAUSE (e] 


pepling for (a) (b), and {c).1 . RVAL BETWR WER 
oe Al paul 
. dk ay Le >> 
ip of A MK — dUETO - 
Conditions, if any, which nie ei ae 
gava rise to immediete cause (Fs Siw m2 ag 
DUE TO 
wine hee nee Ke. 
TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 


18. CAUSE OF DEATH Tenter only one cause 
PART I. DEATH WAS CAUSED BY: 


(a), stating the underlying 
cause lest, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL 19, eee Aurorsy 

4 : oD PERFORME! 

S yes [] No [-—~ 
5 [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part ll of item 18.) “i 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | GF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm." 208. (City or town] (County) {Steta) 
Hed tern: While __ Not While factory, street, office bldg., etc.) | 
Geo 9 lat work at work i 


21. I certify that (I) (this hospital) attended the- deceased from...AAnnt. oO Goossen to. 2 ZA, that (I) (we) lest 
sew the deceased alive pele Ete Se a9 ee end thet deeth eco SEM, from nS causes and on’ the date stated above, 


22a, SIGNATURE 22b. DATE 
ks wae 


A tion Oa i 
22c, PHYSIC! er Tid. ADDRESS - 
NAME {Type) 
we EW Pls TED EIS (Mit Aage Sra 
230, BURIAL, EMATION, 23b. DATE THEREOF | 23c, NAMI CEMETERY OR CREMATORY 23d. AOCATION (City, towp/or county} 
Bitar” | l-h-6) Blue Ridge Cemetery Thurment 


25a. REC’D BY REGISTRAR | 256, REGISTRAR'S SIGNATURE 


oH AN 7 1964  ¢Cbarlog Adige 


MD. 


th. 


ding physician and compl: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


s that the death certificate be a) in 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certifi 


te has been signed by the atten: 


TO ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01262 stil ci OF DEATH 04 243 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before admission) 


e. COUNTY a 
las py ton ‘ MARYLAND ae Maryland oe Washington 


b. CITY OR TOWN [if oulside cqJporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outsida corporata limils, write RURAL and give nearest town) 
write RURAL end a neerest fae he 


ae n 36 yrs. | Hagerstown ers 
~d. NAME OF woth CRS INSTITUTION [if not in hospitel, give street address) _ d. STREET ADDRESS Is ene 
ON A FAI 
j@s ©. Fran Klin St ___125_E, Franklin St, ves [] NO EM 
jo ae First Last ES ad Month Yeer — 


{Type or print) Annabelle Ss ‘ Mm en | DEATH jan 6 1964 


5. SEX 6. COLOR OR RACE) 7. MapRieD [7] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


las! birthdey) |onths| Deys | Hours | Min. 
Female! White | “wow fe)  ovorco | Aug, 2, 1874 | 


V3. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


89 om. 
We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR eae nN. SRTHFLACE (County & Stete, or foreign country) 
dona during most of working life, even if retired) 


Housewife _ Adams Co., Penna. _ 
14. MOTHER’S MAIDEN NAME 


Catherine J. Reese 


James M, Shindledecker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgivewaror detes ofservice) 


no |Mr. Charles E, Miller Fayetteville, Pa. 


) 18. CAUSE OF DEATH [Enier only one causa per line for oe tb ‘end (c).] ~) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; i se op ae 
IMMEDIATE CAUSE (e)__| gece, : £ = A 
‘i DUE TO "5 
Conditions, if any, which pelintee - rae x jE 


geve rise to immediete couse 
{a), steting the underlying ( OUETO 
cause lest, {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY 
S ves [] NO 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ceture of injury in Pact | or Part Il of item 18.) 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

B | (F EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, + 20f, (City or town) _ (County) (Stete) 
rat Hour a.m. While __Not While factory, street, office bldg., ete.) | 

Z Sn » et work ["] et work [_] | 


, ING, that (I) (we) last 


@ causes and on the date staled above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within Thou s after dea 


ie. SIGN 22b. DATE 
ATTENDING, MED, STAFF SIGNED 
mop. | PHYS. pirector [[} PHYS. [j : 
22e. PHYSIGIAN’S | 22d. ADDRESS 
NAME AType: nw FE 
Vou C. ST ¥ A ae, fF Hagerstown, Md. 
aa, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


RS ay ADDRESS 
Yow Waynesboro, Pema, 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE LA 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91263 ———s«CERTIFICATE OF DEATH 1942 


1. PLACE OF DEATH : ‘|| 2. USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before edmission) 


a. COUNTY . . STATE b. COUNTY 
Pee Washington Seksienh, . Maryland Washington 
En 3 b. CITY OR TOWN {if outside corporete limits, | _c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neerest town} 
9 5 s write RURAL fon give nearest re . 
<—% Rural Clearspring | 18 years Rural Clearspring 
$s d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress)_ )d. STREET ADDRESS = — ~ |e. IS RESIDENCE 
on ON A FARM? 
r 3 Route 1 4 { Route _1 
ed 3. NAME OF First Middle lest | 4. DATE Month “Dey 
WN DECEASED ms | OF 
EP One (ypecrpint) Beulah Davis Miller | PEAT January 11 19 64 
8 che ‘5. SEX 6. COLOR OR RACE ED [1 NEN RRIED [-]| B- DATE OF BIRTH (9. AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 
o Sh J 7. MARRIED [_] NEVER MARRIED . 5 peyaais| it Seaver LESS | 
bd s ; O O Jest birthday) Months] ‘Bays |” Hows] in 
a8 Female White wiwowen[%  ovivoreo[] July 4, 1895 yn, | 
5 TOs. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CFTIZEN OF WHAT COUNTRY? 
3 done during most of working fife, even if retired) 
ES House Wife | . Own Home _ Boonesboro, Md, = 
a 13, FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME _ 
a 
& Hubert Jones | Martha_ Philhour _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyer give weror detesof service) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


Mrs. Mildred Harne Ckearspring Rt. 1 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] “] INTERVAL BETWEEN 


OWSET AND DE 
PART |. DEATH WAS CAUSED BY: / : A: 
IMMEDIATE CAUSE (e) Ae: M g cH & ) Iv PLC FIOW. ~ [ite (BOE 
c ‘ DUE TO 
Conditions, tf eny, which (b) 
eve rise to immediete couse 
{e), steting the underlying ( DVETO 
cause lest te) 


ician, 


‘CTOR: After this certificate has been signed by the attend 
-transit permit. Then please remove 


White Not While 


fectory, stree!, office bldg., etc.) | 
et work [| ] et work [_] 


Hour a.m, 
p.m. 19 


21. f certify that (i) (this hospital) ftend bi dgceased from......./. MC, CE Ty, WH: Seep, NO nee es Ltt. faesece V9.e.:/ that (1) (we) last 
saw the deceagpd alive on... ni. 1 and that death occurred 16 AM. from the causes and on the date stated above. 


22e. SIGNA) em a "ae ra =%a Be 
3 0 Ott mp. | PHYS. [Director [] pays. [] YUf 2 oe 
22e. PHYSICIAN'S sg See = 3 >> | toa, ADDRESS ae Z 


Z| _ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS autorsy 
ee" 2S ee PERFORMED? 

2 

6 ae is eoeeeewss on Thee" | ves [] No 

= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Ill of item 18.) 

ind OR CONTRIBUTING [] CAUSE OF DEATH 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= aw aie 

ie 20¢. TIME OF INJURY Month, Dey, Year {County) (Stete) 

a 

z 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) 


be retained by the hospital or attending phys 


at 


Should be detached for use as the burial 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


page 


NAME (Type) 


death. Page 


ta { 
| a= = Se en ee ee ee ¢ 2 es 
8 Qaa. BURIAL, CREMATION,|23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {State 
REMOVAL (Specify) : 
o®8 (\| Burial {1-14-64 Boonesboro Cemetery | Boonesboro, Md. 
3 AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Se. REC’D BY REGISTRAR | 2Sb. yg Shae dS SIGNATURE 
vi + 
15m 7-62 cott fF. MNinnich & Son Hagerstown, Md.__|oat JAN 16 1864 _ 4 eer the ghee 


€ 


(AN: The law requires that the death certificate be ie 24 hours after 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
pry! oe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$2 ‘ CERTIFICATE OF DEATH 12 43 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased lived, If Institution: Residence before edmission) 
a. COUNTY @. STATE b. COUNTY 
Add Washington MARYLAND Maryland Washington 
253 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY ORTOWN (lf outside corporate limits, write RURAL-End give nearest town) 
22 % write RURAL end give nearest town) 
3 Bey Rural Big Pool Life “ Rurel Big Pool [== 
fa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) | d. STREET ADDRESS IS Wn 
ees ON A FARM’ 
4 Rural Big Pool Aural Big Pool ves fg] NOL] 
a, 3. NAME OF ‘Fist = =—s—i(i‘é!!C!;*CMddde ~~ = wll > Month Day Y 
oY DECEASED 
= (Type or print) SEATH 31. 19 ; Ly 
= 5. SEX 6. COLOR & RACE 7, MARRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yoars |IF UNDERT YEAR| IF UNDER 24 HRS. 


last birthday) 


Si yes. 


Ni. BIRTHPLACE (County & State, or foreign country) 


Washington Co,, Md. 


14, MOTHER'S MAIDEN NAME 


Rebecca Reed = 


17. INFORMANT Address 


Paul R,. Mills Rural Big Pool, Md. 


* Months Deys | 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


iife 


sew 
13. FATHER’S NAME 


wipowen [X]__pivorceo(] | 8 
10b. KIND OF BUSINESS OR INDUSTR' 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


diel Reed 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewarordatasofservice) 


16. SOCIAL SECURITY NO. 


None 
line for (a), (b), end (c).) 


=o INTERVAL BETWEEN 
Ona! a" ONSET AND DEATH 
lim OF 
- LEE: Fao; 


‘ian. 


18. CAUSE OF DEATH [Enter only one ca: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO b . 
{b), 


& 


/ 
Conditions, if 
gave risa to ime 


After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO fe. ATTENDING PHYSICI. 


3 
o 
S 
= 
a 
a 
= 
ms) 
c 
& 
3 (2), stating the underl eve lS) 
5 cause last, te) 
3 aks PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)) 19. WAS, Autopsy 
= Je — tS x 
3 < yes [1] NOT 
= 20a. ACCIDENT WAS UNDERLYING OW INI CURRED, item 18.) 
2 E | Se cOntwactiNG 1) Suse oF IC Fi, | 206. DESCRIBE H JURY OCCURRED, (Enter nature of injury in Pert | of Part Il of item 18.) 
“ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a — — _ ss 
a z 20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (State) 
2 ra Hour e.m, While __ Not While factory, street, office bldg., ete.) {| 
ad = yeh 19 at work al work 
xe) 
30 21. | certify that (I) (this fospital) attended the Wir from.. 4... hi fa ferreser | 
eI saw_the deceased alive o} sO 99h, that death occurred eit 
as 
& “Sy 
* ‘a > Eta MED. STAFF 
ps z : Mp. | PHYS. pirector [-] PHYS. [] 
2h / 22. 22d. es 
f =a 
5 yewe 
erSTS dy) | | | ae a ea i a Oe en ee 
8 5 23a. BURIAL, CRE Fich 23b. DATE THEREOF 23c. NAME OF CEMETERY nee 234. 
3 REMOVAL (Specify 
a Washington Co., Md. 
24 FUNERAL DIRECTOR'S SIGNATURE << 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS {4} : 


20M 5-63 


ee 


The law requires that the death certificate be exacuted within 24 hours aftar 


y be retained by the hospital or attending physician. 


R: After this certificate has been signed by the attending physician and 


ATTENDING PHYSICIAN: 


R 
HRECTO: 


2 
TO FUNERA: 


diractor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


TO HOSPITA. 
death, Page 


VR AIS (41 
15M 7-62 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 
91265 CERTIFICATE OF DEATH 1944 
1. PLACE OF DEATH + 2. USUAL RESIDENCE (Where decessed lived, Il Institutlon: Residence before edmission) 
fe COUNTY e. STATE b. COUNTY : 
Washington Stabtvens Maryland Washington 
b. CITY OR TOWN {il outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [if oviside corporate limits, writa RURAL and give neerest lown} 
write RURAL end give nearest! town) 
Hagerstown 6 years Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) D7 d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
“ss 830 Mulberry Ave. ___| vs] Nop 
3. fo) Middle Last | 4. DATE — Month: ~ Dey ‘Year 
DECEASED Or 
Cipstec etait Robert  Minnich PEATH January _ 14 19 64 
5. SEX 6. COLOR OR RACE) 7, MARRIED [2 NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
f t birthday) |"Monthy| Days | Hous | Min. 
Male White woowm[}  ovoren[]| June 7, 1909 yes, 


Wa, USUAL OCCUPATION (Giva kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Ste! or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) 


arehouse Manager Retail | Rising Sun, Pa. 
og eh TR 7 5 z ) 14. MOTHER'S MAIDEN NAME > 1 ini 
Edwin J. S. Minnich | Eleanora Heffelfinger 
i: WAS Jae ie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT oe " Addrass 
'e3,. 90, of unkown) yesgive weror dates olservice) 
‘No 07-10-5398 Mrs. Martha P. Minnich Hagerstow 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).| = LS uted ESETWEEN 
ol 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) __- Acute myocardial Infarction = ae 
of 4 DUE TO 
Conditions, if any, which {b) = Ss ——— 
gave rise to immediata couse 
{e), stating the wu ° DUE TO 
(core te) 2 ee Ee 
z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. SERA ER 
= 
3 WS usa = oe ghey RE 
§ [200. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il ol item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© J] UF EITHER, NOTIFY MEDICAL EXAMINER) none 
% | Zoe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY GAey ferm, | 201. (City or town} (County) ~ (State) 
= He So. wWhill Not Whil fectory, street, office bldg., etc.) 
g cee OMe 4g | wak [J etwon [J none fos - - 
21. 1 certify that (I) (this hospital) attended the deceased from... AUB dice 1960, ton JBM. 1944, that (I) (we) last 
saw the deceased alive on...... D@Ge*.16........19.83.., and that death occurred at... A.M, from the causes and on the date stated above. 
2ie, SIGNATUI z Lewes a 22. DATE 


wet 6 jfacEX G- ig ee eis GA Go ae 


we Nant (vee) Harold Re Tritech, Jr MD u* “308 Ne Potomac St-Hagerstown ,Md 


23c, NAME OF CEMETERY OR CREMATORY 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23d, LOCATION (City, town or county) {Stete) 


MOVAL (Specif 
Mieiai 1-18-64 Greenwood Cemetery Allentown. fa. 
24 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


cott F. Minnich & Son Hagerétown, Nd. 2 


7 


» 
- z. 


ATTENDING PHYSICIAN: The law requires that the death certificate be aa Oe 24 hours after 


To i 


VR AIS (4) A 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ak a TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
, 


Ns CERTIFICATE OF DEATH 01245 


1, PLACE OF DEATH os 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


e, COUNTY 
" E . STATE _ a b. COUNTY, es 
x We¢hington MARYLAND Rerylend 'ehihe ton 
2s b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporale limils, write RURAL end giva neares! town} 
au ;write RURAL and give neerest town) , a 
~f/| Hogerstdwn ea t% G2 Hagerstown 
268 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) _ ~~ d. STREET ADDRESS i; — |e, IS RESIDENCE 
a t ON A FARM? 


Washington County Hospital 105 BE, Washington St. ves [] No [2] 


° 
s) 3. NAME OF First “Middle : last 4. DATE Month Dey ‘eer 
DECEASED Or 
way CARRIE ADA MOORE beara Jenuery 1, 19 64 
5. SEX 6. COLOR OR RACE) 7, MARRIED fi] NEVER MARRIED [_] | 8- DATE ‘OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a w,4 4 lest binhdey) |Months| Deys | Hours ) Min. 
Fenale hite wipowen [_] pivorceo [] [ly iS, 1S91 72° yn. | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Boek binder 


40b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 

_ Retired Mt. Zion, Franklin Co, Pa. U.S.A. 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME — -_ —_ 
Willian S. Moore Sarah Miller 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =S er 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) Ue 


Ro 14-09-7040Krs, Grace Spalding 105 E. Washington 
Hagerstown, Maryland Lip alates 


PART |. DEATH WAS CAUSED BY: (ne ee 
IMMEDIATE CAUSE (e)___ A — —_ < : |S ee A 
SGQ x 
ee) q K DUE TO A 
nf ; 
Conditions, if eny, which i Cee” 3 A, Fe (ooo Ae 


igned by the attending physician and completely filled in by the, 


transit permit. Then please remove carboe papel 


, cremation, or removal, and in any event, within 


geve to imme 

{a), staling the un DUE TO 

cause last. te 
z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢}/ 19. WAS AuTorsy 
is} = ERFORMED? 
= 

245 ; Yarn. ves ZNO [] 

f= | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of itam 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 208. (City or town) (County) (Stete} 
& Higuch ein While __Not While factory, street, office bldg., alc.) | 
= in 9 et work ot work ! 


I) attended the deceased fr 19.9. , that (1) €we) last 


certify that (I) (this hos; 
e 
saw the deceased alive on»/. nad and that death occurred # atom the causes and on the date stated above, 
oa EA 4 ATTENDING, MED. STAFF ae OSNED 
Vv Cer Co moo. | PHYS. — [2b-—-pirector [7] PHYs. [] of oa 
/ 22. RERIGAN's 6. oe Se 22d. ADDRESS 
YP 


23a, BURIAL, CREMATION, 
REMOVAL {Specify} 


Eurial 1/4/64 ‘est Haven Cenetery Hagerstown, Wash Co a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR rr REGISTRAR'S SIGNATURE y 


death, Page 4 may be retained by the hospital or attending physician. 


director, page 3 should Le detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, 


23b. DATE THEREOF be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


TO FUNERAL DIRECTOR: After this certificate has been si: 


eX CO Pe y - } 
Andrew K. Coffman Hagerstown, Ma, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ae ac CERTIFICATE OF DEATH Vi2te 

oO — 

23 a PLAGE OF DEATH = ¢ 2, USUAL RESIDENCE (Whera dacossed lived, If Inslilution: Rasidance before admission) 
= " OASHINGTON marvano || ~*“" MARYLAND * HASHINGTON 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerast town) 


60 YRS. HAGERSTOWN 


b. city OR TOWN (if outside corporate limits, 


HACERS TOW give nearast town) 


eit, 


(= 


s 


z = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~ d. STREET ADDRESS . eine aes 

= 3 : 123 N. FOUNDRY ST oe ! ad ‘||123 N. FOUNDRY ST. [ves F] ng] 

$5N 5 NAME OF = “First Midde tea 4. DATE ~ Month Dey ‘Year 

23h eee MARY z 

Bac (Type er print) MINNIE MUNSHOWER DEATH JANUARY 18 19 64 

s = 5. SEX ~[6. COLOR OR RACE]. MARRIED [i never marrieo []| 8 OATEOF BIRTH cy et anaes Le UNDER 1 EAR IF UNDER 24 HRS. 
ths He Min. 

& as FEMALE WHITE wipowen fi] pivorceo [] |APRIL 29,1882 at hey | al eg pe 

s g 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Steta, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 

3 Oo done Ing lifs, aven if ratirad) AD PENNSYL 

ZE> AMS VANTA U.S.A 

26c _*. ali - 5 pote eVeohe 

6 ‘s 13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 

a 

a JOSEPH R. MUNSHOWER UNKNOWN 

= 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 

2 194, ggcpr unkown) | iivessivawarordateset service) 1614 “W°“WASHINGTON ST, 

b NONE ACK R. SOCKS HAGERSTOWN, MARYLAND 

= r = 5 "OT INTERVAL BETWEEN 

a ONSET AND DEATH 


: hry pa | A oe 


/ DUE To a 
Conditions, if any, whch Cpe eet ee pO iath coment 
(ie E a ‘ aa: | Bi. —— 
gave rise to immediata causa BEETS. 
{a}, stating tha undarlying a § ~ 
causa last. {e) & Kae ee (1a, 


. WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 

= LS oS oa PERFORMED? 
= 

3 . ves [] No 4 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 

fg | OR CONTRIBUTING (C_CAUSE OF DEATH 

U | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

= : 
§ | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Giate) 
g ieurteaie While __ Not Whila factory, streat, offica bldg., ate.) | 

= 9 work at work 


that (1) {ve last 
saw the deceased alive on _ptom9.&, iw, and that dealh occurred at... am, from the chises and on the date stated above. 


22a. SIGNATURE 4 22b. DATE 
Sah ATIENDING MED. STAFF SIGNED 
: \ = mo. | PHYS. [ZX] pirector [] Phys. [} JANUARY 20,19 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME Tyee’ JOHN D, WILSON M.D. 
23. NAME OF CEMETERY OR CREMATORY 


ROSE HILL CEMETERY 


2. 1 certify thal (I) (this hospital) .. the deceased from 


23d. LOCATION {City, town or county) (Steta) 


HAGERSTOWN MARYLAND _ 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE JAN 2 


23b. DATE THEREOF 


JAN, 21,1964 


23a. BURIAL, CREMATION, 
Rl ‘Afeci) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pa 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


To a ATTENDING PHYSICIAN: The law requires that the death certificate be at 24 hours after 


VR AIS (4) 
20M $-63 


24 FUNE DIRECTOR'S SIGNATURE ADDRESS 
De, iho 3~——HAGERSTOWN , MARYLAND 


a 


in by the funeral 


ithin 72 h 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


cian, 


-transit permit. Then please remove carbon papers 


be retained by the hospital or attending phys' 
ECTOR: After this certificate has been signed by the attending physician and complete! 


jould be detached for use as the buri 


death. Page 4, 


director, 


TO PUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 2s PE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ast 


CERTIFICATE OF DEATH 1247 


i ee DEATH —- "|| 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before admission) 
a 


Woah ton tel a 2. STATE fi ! / b. COUNTY Waat 2 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Jb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
rite RURAL and give nearest town) 
Racor Nageratown — 20 yrs. _||_X Rural Hagerstown at 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address} | d. STREET ADDRESS 1. gs aoe 
| | ; 
Route # 5 Route # 5 ves ] No (] 
3. NA ar First Middle Lest 4. DATE — Month Day Year 


DECEASED 


(Type or print) Maude Lemore ———_lyerly | Beara January 7 19 64 


5. SEX 6. COLOR OR RACE|7, maprieD [_] NEVER MARRIED [| ®& DATE oF biRTH e pence IF UNDER 1 YEAR| if UNDER 24 HRS. 
a { last birthdsy) |"Months| Days | Hours | Min. 
Female White | wows Po pivorcen [J May 28, 1899 Gul yn. | | 
10a. USUAL OCCUPATION (Gi nh 12, CITIZEN OF WHAT COUNTRY? 


Kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & State, or foreign country) 


done ei aties se tife, even if retired) Oise Home. | Linker Bride tid. 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgive warardatesofservice) 
2!7-05-8676 | 


0. 
18. CAUSE OF DEATH [Enier only one cause per line for (a), {b), and (c).] 


13. FATHER’S NAME 


7 Address 


Norman Etlyerty Route #5 Hagerstown, (id. 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE To) Cle re bre jis Th rom bus as A mi 2 9} ays. 
"4 
K DUE TO 
Conditions, if any, which (b} Genera liz mal Art. riosele roars iy JO Mie et 


geve rise lo immediate cause 
DUE TO 


{e), stating the underlying C t. tof os i . Ob es ty 


couse last. ty Cons 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)] 19. was AUTORSY 
> ee ERFORMED 

= 

< yes [] NO ra 

& | 200. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) ‘ oe 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 aui5 _ = =A co a 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {State} 

= Hour’ aa While __ Not While factory, street, office bldg., etc.) | 

3 a 1” at work ["] at work [_] | ( 


L Cy Aiea @, that (1) (wa) last 
, and that death occurred a5 7AM, from the causes and on the date stated above. 


21. I certify that (I) (tishespist) aie 
saw the deceased alive on bac 


22a. SIGNATU! F a ; 22b. DATE 
Marais i llos ao. | SRO” Boe OE ae 
22c. PHYSICIAN'S =, al Mahe ~ 5 224, ADDRESS, — ee 
NAME yee!) Ghavies F. Hess Md. Sm hsbuve Wd. 
—— = a. ~ ners - a7 


23d. LOCATION (City, town er county) (State) 


pt) i 


2Sa. REC’D BY vO 1 2Sb. REGISTRAR'S SIGNATURE 


DATE JAN 101 64 fhorley Jacge 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


mane 797-22 I/10/64 _| Rest Haven Cemetery 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Keat Moen Gunerol Chepel _ Mageratown, lid. | 


(Jk. Gi oa 


: The law requires that the death certificate be | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_— 


gave rise to immedic couse DUE TO 
(e), steting th i 5 : 
ees a ee a Hypertensive Heart Disease unknown 


fo 
8 hz 01269 CERTIFICATE OF DEATH — 01246 
*e ¢€2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence belore edmission) 
2) Fe page DDN Oe Fy &. STATE ary. by CQUNTY 
3 258 shington MARYLAND iTylend snington 
< b. CITY OR TOWN [i! outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It outside corporate limits, write RURAL and give nearest town) 
pal write RURAL end give nearest town) . 
€ Ys azers town DiGinh« Haperetown = 
= ro ‘OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) _ d. STREET ADDRESS . 1S RESIDENCE 
= 5 47 Cans } Ps ON A FARM? 
<8 ton County Hospital 406 George St yes [] No fg] 
sia 5 _— =. on ~~ Middle © ay Laat | 4, DATE Month Day —— 
e 5 ape &. OF 
Sce eres oes BLANCHE MYERS DEATEY Jany 19 4 19 
8S 5. SEX 6. COLOR OR RACE}7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 2 
$6 oy oe wes 4 ae lest birthday) |“Months| Deys | Hours | Mi 
a 3 emale ote wipowrD{]} —vivorcED [] Sep t 28 1296 67 vss. i 
$23 10a. USUAL OCCUPATION ([ kind ol work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
BE > done during most of working lile, even il refired) F : " 
£25 Housewife Own Hotne teid Wash Co a. USA a 
oes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 A 1 ‘ 
: Cornetha __iyers Sarah Sweigert-.) _ 
- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Ps i= Nes, ‘no, or unkown] | (Ilyesgivewerordetesolsarvice) Pe e . 
et No . a None Mrs Virginia Paul Hagerstown . = 
a> 18. CAUSE OF DEATH [Enier only one ca Tina for (a), (b), and (ce) =—=—=S*C*C*éC<—CSC 7 aa “INTERVAL BETWEEN 
3 3 PART 1, DEATH WAS CAUSED BY: erie s mas: , : Fa 7 Florida Ave ONSET AND DEATH 
Be 4 IMMEDIATE Cause te) Ventricular Fibrillation 3 = inutes 
oe LD ty, f puto Coronary artery occlusion with myocardial 
fe As P 
= 3 Conditions, il any, which (b) ye __ Infarction | 15 Minutes 
®8 
s= 
38 


Zz PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 Diabetes Mellitu: xo 

Rf labetes ellitus yes [] No 

= | 20e. ACCIDENT WAS UNDERLYING [] | 2b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Pert Il ol item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY” Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, | 20f. (City or town) (County) ~ (Stete) 
= While Not While lectory, street, ollice bldg... ete.) | 

= 19 at work ["] at work [7] | 


» 19-20%, that (1) (we) last 
M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
” mp. | PHYS. [Xe biRecTOR [] PHYS. [1] 1/20/64 
fc. PHYSICIAN'S ’ 22d, ADDRESS i . 


NAME (Tye") Archie Robert Cohen, M,D, 


Yown or county) ~ (State) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remq 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cer! 


To _ OR ATTENDING PHYSICIAN: 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cil 
REMOVAL (Specify) “ aa S. A : o7 n 
ULLe 1 1/21/84 Cedar Lawn Mem Gardens Hageratown Fasn Co Md 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4)°. Andrew K. Coffwan Hegerstown } 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mesce dent aches OF DEATH Qizey 


#3\ M eer 27 — 
o3\L ees }| 2. USUAL RESIDENCE (Where deceesed lived, If Insfitulion: Residence before admission) 
S4 a. COUNTY * ©. STATE b, COUNTY ° 
ro Washington _MARYLAND_ _ Maryland Washington 
a 8 b. CITY OR TOWN [if outside corporate its, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neeres! town) 
Bas write RURAL and give nearest town) | a 
ens / Aatown | Life || 02 Hage wn es 
oa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) od, STREET ADDRESS 1S RESIDENCE 
41 CLizabeth St. . al Elizabeth St, ves [] No bd) 
a tesa First Middle Last [ 45 Bore Month Dey el 
cagenda Wikbuz Amo. Nokes DEATH Ganuanry 29 196 
5. SEX "16. COLOR OR RACE17, mARRiED BZ) NEVER MA oO 8. DATE OF BIRTH a. |9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS, 


Male | White wipow?p [_] DIVORCED [_] Sept. | 8 ’ / 893 eee 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 


done during Be @f working lif, aven if retired) | K - <= | ( Ls ton County, dy (k, USA £ 


13. FATHER’S NAME ae ‘14, MOTHER'S MAIDEN NAME 


9anes Nokes | Perry Lee (Maiden nane lia 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
(Yes, no, of unkown) | (lfyes give warordatesof service) | 


b 12/2=1-2258 MeRalph LNokes 41 Elizabeth St Hageratonn, aie 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), en RVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


mere Deys | Hours Min. 


IMMEDIATE CAUSE (e)_ AZO Lema i week 
f . DUE TO 
Conditions, if eny, which b)_Arteriolarnephrosclerosis —9-Henths— 
o-Honths 


gave rise to immedicie ceuse 


(a), stating the underlying (CUETO 


: The law requires that the death certificate be executed within 24 hours after 


fal or attending physician. 


(e) 


ate has been signed by the attending physician and comp! 


jould be detached for use as the burial-transit permit. Then please remove carbon pPaperss 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withify 7Zehout 


| z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
= e 
yee $ Carcinoma of the bladder ves [] 
28 © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
ca . & | OR CONTRIBUTING [] CAUSE OF DEATH 
me: & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF%s 3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~~ (County) {Stete) 
Zs i} e While __ Not While feclory, stree!, office bidg., etc.) | 
ag< 2 19 ot work [_] et work i 
Asa ry 7 
EO 21. 1 certify that (I) (this hospital) attended the deceased from. PPIL.6 Que 19.03, t0.J0an we 19. OB that (1) (we) last 
80 J Eien nd OLE we and that death occurred ato A\.M, from the causes and on the date staled above. 
6 a BE a ATTENDING MED. STAFF 728. BONED 
(ff ren Phys. f]  birecror [J] PHYS. [_] 22 a] 
a 2 af = eee : be a* Lt Jan, 28, 1964 
Ko % 22d. ADDRESS 
BEPES NAME ape) ¥ 
BES Layman, MD, On nh age 0 tm ae 
2 Ree 23a, BURIAL, CREMATION, | 23b. DATE THEREOF "| 23e. NAME OF CEMETERY OR CREMATORY 23d. tiaae Npoeats , town or county) ring 
epee 2" ) 
or 9 1/31/64 Rose Hill Cemetery 
Ps 


24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS 


x "FEB 4 ae waz TA 


be Reat Haven Funeral Chapel Hagerstown, Md, _ 
\ Se 


bs 


R ATTENDING PHYSICIAN: The law requires that the death certificate be coc Deinin 24 hours after 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this cert 


TO im 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART I. DEATH WAS CAUSED BY; 


i 


gave risa to immadiate causa 


a CAUSE (a) fous Voy as Ob 

442%, DUE TO 

Conditions, if eny, which (b) es LAK WV mS Sa S&S we a 
e), stating the underlying ( OUETO 

ee Pai iS \c we 6S 


a 
221 CERTIFICATE OF DEATH 01250 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decsesed hae If institution; Rasidence befora admission) 
* COUNTY a. STATE 4 SOUNTY, 
agnington MARYLAND Maryland Tashi ngton = 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) Ma id 
12 Hrs 62 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) jd STREET ADDRESS: = . ‘STS 
Yash neton County Hospital 19 West Side Ave ves [] No [4 
cP First Middle Last 4 DATE = ‘Month ‘Day Yer 
a DECEASED 5 
Se gerry JOHN HARRY NUSSEAR Jr beams Jany 6 1964 19 
Pr) 5. SEX | 6. COLOR OR RACE] 7, MARRIED [Ey Never Married [-] | 8. DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g5 w lest bicthday) ea Deys | Hours | Min. 
ne Male nite wiboweD [-] ovorco[]| Deo 4 1910 53 ys. | 
3 B 10e. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foraigad ee 12. CITIZEN OF WHAT COUNTRY? 
ee E done during most of working lifa, aven if ratired) F 
=. Asst hgr Hag pyousing Authority| Hagerstown Yash Co I} USA 4 
Q 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£8 
‘ae John Henry Nussear Sr Agnes Ogle nv “Zl 
= Ag hs WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
&e ‘no, oF unkown) | (Ifyasgivewarordatesofsarvice)| _ : 
2 "lo = 14-09-3613] lire lag te Pantalone 6808 Orla 
5S 18, CAUSE OF DEATH [inier only one couse par line for (8), (b), and (e).] eae eps fh : 
3 
2 
43) 
c 
3 
2 
2 
2 


or attending physician, 


2 
Ae ’ 
GIVEN IN PART 1(a)| 19. eS AUTOPSY 


Whila __ Not Whils feciory, street, office bldg., etc.) i 


et work at work 


Hour a.m. 
p.m. 19 


21. | certify that (I) (this Ne, > ah Sg from... \Ab=-AN...... 


saw the easeorec! alive on. ..» and that 


22a. SIGNATU) 
‘i ' ATTENDI STAFF 
Gra a Mp, | PHYS. or DIRECTOR C1 Pays. 
22¢. YSICI. 22d. ope 
NAME (pe) Zo te ‘ES = Zo pe AJos RAN Ga ( 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT = TO THE TERMINAL DISEASE COND: $ AUTO 
s ves [] NO 
= |20=. ACCIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW IN. IRRED. (Ent. f injury in Pert | or Pact Il of item 184 ha 

E | Oe CONTRIBUTING £) CAUSE OF DEATH JOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of itam 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,? 201, {City or town) (County) (State) 
3 

= 


, from the causes and on the 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the burial-transit permit. 


Ze. Tit, penemety 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ey LOCATION (City, town or aK 

REMOVAL (Spacify) “yi Bie 5 ‘ 

Burial 1/8/64 heat Haven Cemetery Hhgerstown Yash Co Nd, _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Andrew K. Coffman Hagerstown hd, ae 


250. 2) A BY flee Saw aes og hel aS SIGNATURE 


Corlag Serdar. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu lM sic 24 hours after 


TO —. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial. 


transit permit, Then please remove carbon papers. Pages 1 and 


ou! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


YR AIS (4P 


20m 5-63 ©)" 


any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q1272 CERTIFICATE OF DEATH 01251 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceasad lived, If Instilution: Residanca bafore admission) 
Fico SUL 2. STATE b. COUNTY. 


7 __ WASHINGTON ___ MARYLAND MARYLAND ‘WASHINGTON 
b. CITY OR TOWN {if oulside corporate limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearast lown) 
write RURAL and give nearest town) 
HAGERSTOWN | 52 YRS. HAGERSTOWN 
, j|  & NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 4. STREET ADDRESS eo 5 . 3 aad <G 
WASHINGTON COUNTY HOSPITAL ‘32 E. WASHINGTON STREET ves (] No 
p3. NAME ¢ oF ar ~~ Fish = a © DATE Month = ——S«iayS Vw 
{Type or print) WILLIAM B. PAPPAS peara JANUARY 24 19 64 
5. SEK 6. COLOR OR RACET7. mARRIED [CINEeveR marRieD A B. DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


st birthday} 
WHITE oe 
toa. USUAL OCCUPATION [Give kind of work Ni. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


fore SHOR HEPATRER” * re BASTA, GREECE U.S.A. 


13. FATHER'S NAME Fj "| 14, MOTHER'S MAIDEN NAME <> >. a 
WILLIAM PAPPAS CHRISOULA COTSIRA 


Wan eg ontown Mueverawewerntersieeanel W. INFORMANT “32 BE. WASHINGTON STREET 
TOM PAPPAS HAGERSTOWN, MARYLAND 
ise = a a Ss oa = ~F INTERVAL BETWEEN 


18. GAUSE GF DEATH [Enter only one cause per Whe for (a), (b)/and (e).) x 
ONSEJ AND DEATH 
Ortic Vaetale Meee | ae 


ea | Days 


wivowen [] _tvorceo [] |MARCH 15, 1890 


10b. KIND OF BUSINESS OR INDUSTRY 


Hours Min. 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


a 7 3 XK DUETO 


Conditions, if eny, which (b) 
gave rise to immadiata cause _¥ % ii hae 
(a), stating tha underlying ( CUETO 
Sates {e) 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT)NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

/) 2 lenin PERFORMED’ 

s yes [] NO 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfar nature of injury in Part | or Part Il of item 18.) « 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G JF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town} (County) (State) 

6 Hour em, While Not While factory, sireat, office bldg., ete.) | 

2 an 19 et work [] at work t 
21. 1 certify that (I) (this hospital) attended the deceased from...../&.~ ; B 0. f HEE ecco OY that (I) (we) last 
saw the deceased alive on....4..7., eA ..19Ca.F, and that death occurred me} AM, from the causes and on the date stated above. 


/ 22b. DATE 
ATTENDIN MED. STAFF NED 
. Oa mo. | PHYS. pikecToR [-] Phys. [] JAN, 25,1968 


22d. ADDRESS 


/ NRAD M.D. 137 W. WASHINGTON ST. HAGERSTOWN, MD. 
Ze. BURIAL, CREMATION, | 236. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY ~~ SuaSIOCATIONIGh iantercaenTIaES Fa nae = 
at” | JAN. 27,1964 | ROSE HILL CEMETERY HAGERSTOWN MARYLAND 


24 iL DHFECTOR’S SI URE ADDRESS: 
CAL. du Aeccep-t-HAGERSTOWN , MARYLAND 


oedAN 31 1054 fC orlas Nectge. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be cco DY in 24 hours after 


TO SS. 


VR 


20M 5-63 


ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


= 01273 CERTIFICATE OF DEATH 01252 
cs ss 2. 2 4 = 
ai 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If institution: Residence before edmission) 
ees es a 2, STATE b. COUNTY 5 
aay Wa shing ton MARYLAND Maryland Washington 
>s b. CITY OR TOWN (if outside corporale limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporaia limits, wrila RURAL and give neeresi lown] 
a write RURAL and give nearest town) " 
= Hagerstown 1 day x Boonsboro, 
2 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) 4. STREET ADDRESS — ©. IS RESIDENCE 
- 5 ON A FARM? 
22 Washington County Hospital 4 —- 117 Lakin Ave. _ ves (] No [7 
Bae (AME OF “First Middle Last | 4, DATE Month Dey ‘Year 
aa DECEASED or 
S <= eres Ty Mary Jane Peck Bes Jan. 23 19 64 
BoA 5. SEX 6. COLOR OR RACE] 7, aRRIEDIL ] NEVER MARRIED [ ]| & DATE OF BIRTH 9. AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
56 last birthday) gihs| Days | Hours | Min. 
ve : | ‘ 
ees Female White winowi[] vivorceof]| dune 14, 1886 yrs. i of | 
233 Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
SE > done during most of working life, avan if ratired) 
fs Housewife Two Taverns, Adems Co. Pa Ue Se Ae 
oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 1 a ‘ 
¢ 
Joesph Me Mackley Sara. Moundorff = J = 
1S. WAS DECEASED EVER IN RMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown} 


Bey None Raymond Peck Boonsboro, Md. 
sp. CAUSE OF DEATH [! [Enter only ona cause per lina for (a), 1b), and tc and (c).] 


2 INTERVAL BETWEEN =r 
PART I, DEATH WAS CAUSED BY; ae SI 
IMMEDIATE CAUSE (2) I eAutenn Raa ca t 4 ia oil aZe 


(Ifyesgivewarordetesofservice) 


42 ed DUE TO 


Conditions, if eny, which (b) i trrreti eT artery Geen = | ye wee 


92Ve risa to immediate causa 
(a), stating the undarlying ( OUETO 
couse last. te) 


Pa PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 

2 Veutw enka, faowo 
OLRALY w= 

4 - Yes | Gro T] 

© |200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year / 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

6 Hour a.m, While __Not While factory, streel, office bldg., etc.) | 

= p.m, i at work at work t 


21. I certify that (I) (this hospital} attended the deceased from. & 5 Ei sop 1P..2., that (1) (we) last 
saw the deceased alive on. Se and that death occurred at. 2p 'M, from ihe causes ahd on the Rice staled above, 


pre siCnne : ATTENDING, STAFF 77. SIGNED 
4 MO. TH binecror CO prs. 


22e, PHYSICIAN'S ae 


NAME ties Joy EPH Bis Com Dy RI 224. ADDRESS Boor Ko Re HD. 


23b. DATE THEREOF 


23a. BURIAL, CREMATION, 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 


REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician, 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removg 


Burial Jane 25, 64 Boonsboro Boonsboro, Maryland : 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC‘D BY REGISTRAR | 25b. [iLorbis ladys S SIGNATURE 
aes N. Main, Boonsboro, Md, loam JAN 2.8 Cheorbtg Needgee 


TO _£. ATTENDING PHYSICIAN: The law requires that the death certificate be at 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01274 CERTIFICATE OF DEATH ji253a 


PLACE OF DEATH 
e. CSUN Y 


— 


2, USUAL RESIDENCE (Where, jeceesed lived, If institution: Residence before admission) 
2. STATE 


A MARYLAND i Oe oe 
b, CITY OR TOWN [if outsisl corporele limils, ¢. LENGTH OF STAY IN 1b. ¢, CITY OR TOWN jifSulside corporete limils, write RURAL end give near 


write RURAL ond gife“ngarest town) é 4 o, , 
d. ere oa SPITAL OR pee TITUTION (jf not in a Give strept eddress) 4. STREET ADDRESS, be : — a “le. 1s RESIDENCE 
272 ~_ ON A FARMi 
Le fram be: Pee ed 6333 ee an Pal: 
lest a 


in by the funeral 


<=! 


ves [7] NOB] 
3. NAME O First Middle —t 
DECEASED 


(Type or print) Grr arene oe Pla tL 


5. SEX 8. DATE OF BIRTH 
7. MARRIED {ii NEVER MARRIED (zi last birthday) Pee ae 


a Le ea winowen [xf pivorcep ["] FES: Ze “EEF TF _y. " 


10a. USUAL OCCUPATION (Give kind of work 1Db, oo OF BUSINESS OR INDUSTRY | 1t. BIRTHPLACE oa & Stete, of foreign country) 


done,dusing most of working life, fi 
of working ven if retired) { 
13, FATHER’S NAME 


e eA — — 
1S."WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewarordatesofservice) 


oe rT ee. Bee ay ee 25 onal 


es ee Co Prch we 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] 
PART |. DEATH WAS CAUSED BY; 


OF 
Lele farce Gy VO 
9. AGE {In years | IF UNDE IF UNDER 24 HRS, 


fil 
ove carbon papers. Pages 1 and 2 should 


event, within 72 hours after death 


12. CITIZEN OF WHAT COUNTRY? 


a ae 


re 
in ai 


14. MOTHER'S MAIDEN NAME 


ing physician and completely fil 


4 


16. SOCIAL SECURITY NO. 


“INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (e) GONG OME Me LEG * * $f 77S. 
S 5 7d — 
2 a sft 2 4 s' 
“ x DUE TO ; . sf 
vw IA A DAI yA 4 - ae 
Conditions, # any, which w QIYAEEORL SIS COLMVELM ES _| WH Mes. 
gava rise to immediate cause "¢ i aa - 
(a), steting the un DUE TO A ijn ford y, 
ihn te CRICKLE SCERE SAS ; LLCOCRGL MIRA, 
fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Renae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) | 19, Ura 
Ol3| gp ceccbrnl Pikembests C2) sates bed fot ST Grn ypuifatee tif log | ws G1 no 
% 208. ACCIDENT WAS UNDERLYING of iam 18. 
= Ae: UN Sear IG 1, | 20. 1 alt HOW INJURY OCCURRED. (Enter te of injury in Part | of ai " me i 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer ‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) c {County} (Stete) 
a Hour a.m. While __Not While factory, street, office bldg., etc.) | ! 
3 Re 19 et work [] at work (] | 


saw the deceased alive wwe eee: ky 19. Gi, and death ee af ‘Gha, from ea causes aa on he Esa ba above. 


nt ia , ATTENDING MED. STAFF 20 SIGNED 
g/tetee K po mo. |PHYS. [J Direcror [[} PHYS. [EX Qn: VG 


Ves 


ke TO, £7 Laity fa D2, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


LiA4bY | Het OL. 


24 FUNERAL DIRECTOR'S SIGNATUI ADDRESS. 


WW Us Chants So SIP-MWEAS. BE, 


22. lie SS 22d, ADDRESS et poke Pirie iS et be EPS 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


230 bu! ‘CREMATION. 
VAL (Specify) 


w 


To Ss. ATTENDING PHYSICIAN: The law requires that the death certificate be ei 


ithin 24 hours after 


‘ian and complet: 


ic 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 
20M 5-63 


rbon pal 
hin 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon | 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


EZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
eo CERTIFICATE OF DEATH 0} 


sae eae fIATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1254 


nearest town) 


@. IS RESIDENCE 
ON A FARM? 


yes [-] No [} 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ai Geunly a. STATE aey_, b; COUNTY 
agnington MARYLAND Mervyland Fees 0 ston 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL and give 
write RURAL and giv: rest town) % 5 
agerstown 1 Mo. 23 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet address) ] & STREET ADDRESS . ai , 
‘fashington County Hospital _|| 138 North Ave 
ae NAME OF OF First "Middle “< Last 4. DATE ~ Month: Day 
DECEASED 


fern = PAUL  WEINAND REISNER beate Jany 11 1964 


“Year 


19 
S. SEX ~]6. COLOR OR RACE)7 MARRIED LK] Never MARRIED [] | 8 DATE OF BIRTH 9. etalon iF as! LEAR _1F UNDER 24 HRS. 
1") + Months eys Hours Min, 
Male Waite | woowp[] ovore(]|/Nov 19 1896 67 ys. | 


rs USUAL OCCUPATION (Give kind of work 


JOb. KIND OF BUSINESS OR INDUSTRY 
done during most of working ven if retired) 


Ni. BIRTHPLACE (County & Stete, 


Dispatcher Wee Rs Hagerstown Wash Co ld 
13. FATHER'S NAME _~ 14. MOTHER'S MAIDEN NAME . 
Jacob W. Reisner holiie Harmony 
tra WAS Lee Was IN U.S. pets FORCE 6. SOCIAL SECURITY NO.| 17. INFORMANT Address 
4,0, or unkown yesgivawarordatesofservi ¢ 
Yes as al bs-10-6876 | rs qnarlotte S. nRelsner 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b], end (cl) Ido North AVG wagers tow 
PART I. DEATH WAS CAUSED BY, of ” a Peg» 
IMMEDIATE CAUSE (8): ce eens Ange a AEE eee 
a 


‘ LF OX DUE TO 


Conditions, if any, which (by), 


gave rise to immediate cause 
(a, a DUE TO 
cause last. {e) 


‘or foreign country) I CITIZEN OF WHAT COUNTRY? 


BETWEEN 


TI 
INSET AND DE, 


Pate 


PART, il OTHER ey CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 


19. Mies AUTOpSY 


factory, street, office bldg., etc.) | 


! 


Hour a.m. 
m. 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


19 
ify that {I) (this hospital) avénded the deceased from. 


A 
saw the deceased alive on..... 


A Eg: ae feed CS a Ea gee elerviee. ves no F] 
20a. “ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (E: Part | or Part Il of item 18.) 
On CONTRIBUTING 1-1 CAUSE OF DEATH 01 INJURY (Enter nature of injury In Part | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City er town) (County) (Stare) 


; . 19.£F that (1) (we) last 
© Ante L ben Seed &. and that death occurred et... ...... M, from fhe causes and on the date stated above. 


220. SIGNATURE 


22e. PHYSICIAN'S = 
NAME (Type) 1 45 So Prospec [Sh 


22d, AODI 


Qi'ol “soll CORRS AE eee eee 


ihe | ace due mis precror pays. oO L Ve Ce 


Chtery 


naAN 16 19 


Andrew K. Cofiwan Hagerstown Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town eg sani 
OVAL (Specify) oe ae 
Burka 1/14/64 Rose Hill Ceneter agerstow Tash C ese 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


25a. REC'D BY REGISTRAR Kr REGISTRAR’S eens 
at 


in by the funel 
es 1 and 2 s| 


ed 
3 


& 


oval, and in any event, within 72 hours after death. 


©) 


ld be detached for use as the burial-transit permit. Then please remove carbon paper' 


ECTOR: After this certiticate has been signed by the attending physician and complete! 


be retained by the hospital or attending physician. 


YY 
jou! 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


= 


page’ 


death. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


TO FUNE! 


VR AIS (4) 
15M 7/61 


G 


gil 


"3. NAME OF First Middl 


ia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OL276 CERTIFICATE OF DEATH 125% 


1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 


@. COUNTY Washi t @. STATE b, COUNTY 
vo Washington _ Maayan Warylend "Washington 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporale limits, write RURAL and giva Wearest town) 


write RURAL end give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) 


,lashington County Hospital _|/_572 Penner Ave 


Month Dey 
DECEASED 


Hagerstown Md. 50yrs. ~ Hagerstown. Maryland 


(ypeorrim) §=»-s Famothy ¢- Rideout | beams Jan 26 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YE. 
7. MARRIED JE] NEVERMARRIED [_] 


Male Colored wioowen [7] oivorceo [7] | March 25, 1887 a ee Pes Es 


10a. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY ; foreig 12. CITIZEN OF WHAT COUNTRY? 


4 Tl, BIRTHPLACE (County & State, or foraign country) 
done during most of working Hife, aven if retired) 


MEDICAL CERTIFICATION 


Laborer pers i || oRebaired. Martinsburg, W. Va, Lime a 4 
13, FATHER'S NAME 44. MOTHER'S MAIDEN N. 
John Rideout Margaret Dennis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yas, no, or unkown) | (ifyas givewaror datas ofservice) Md. 
Yes _ WwI ___1220-09-9286_| Mrs. Niccie Rideout, 572 Pen Mar Ave. ,Hagerstown 
18. CAUSE OF DEATH [Enter only one cayse per line for (2), (b), and (c).] . ™ aD | pga hig 428 
PART I, DEATH WAS CAUSED BY: i”) ~ — a Mel 
PMR AT ERO ty (al YAWN) Cortgtar— fo hulerl eet ls 


aye 'DUETO 


if any, which an Ome: Ae ence meee | 2 Ly rN ONnchuatwel , p F“s be 


gave rise to immodiate cause 


oo tha underlying “ onulra e/5 . ve. MAGUAr 


7O THE TERMINAL DISEASE CONDITION GIVEN IN PA\ 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL 2)| 19. W PSY 
== Se ‘ PERFORMED? 
whl Wi nw Pate ves [a0 
20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 1B.) 
OP CONTRIBUTING [1] CAYSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Your | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 2Df. (Cily or town) (County) (Stole) 
Hour em. While Not While factory, slreat, offica bldg, ate.) | 
a at work [_] ot work [ ] 


wy 19.80% hat (1) (we) last 
saw the dgceased alive on......>% je causes and on the date stated above, 
228. SIGNATURE — ? 22b. DATE 


Mart i as Fe mo. | eS. (}—bnecron CJ paws. C] /-26 cy 


5 wae 


23. PHYSICIAN'S 


PRE 5 by ni pw DL EWS Bad Foe ESM De 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, soma toricstnty, 
REMOVAL ag) i 
Buria. 1-3-1964 National Cemetery Gettysburg 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


FER Wefeor oy Hequdtouen id 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
oat JAN. 9.1. 1964 fCCorrbes Yonge. _ 


s 


To st OR ATTENDING PHYSICIAN: The law requires that the death certificate be 2 24 hours after 


YR 


ey 


filled in by 
Pages 1 an 


hysician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pi 


\\ 
AIS (4) 


20M S-63 


purs after de. 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01277 CERTIFICATE OF DEATH 01256 


13 PEACE OF DEATH 2. USUAL RESIDENCE (Whera decaesed lived, If institution: Rasidence bofora edmission) 
* “WASHINGTON manviann ||” *'*" MARYLAND » OONTASHINGTON 
b. CITY OR TOWN [if outside comporele Timits, ¢. LENGTH OF STAY IN 1b ~G. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest town) 
HAGERSY OU er” 2 MOS. HAGERSTOWN 
d, NAME OF HOSPITAL OR INSTITUTION (iI not in hospitel, give street eddrass) d. STREET ADDRESS oni ice ‘1S RESIDENCE 
FRIENDSHIP MANOR CONV. HOME 613 GUILFORD AVE. ves [] No] 
Seo. ae ee a ta, a Middle = Last ‘. 4. DATE “Month Dey, Wer ee 
DECEASED OF 
Wirreeuernt ALICE CATHERINE SEEGEL ae JAN. 8 19 64 
Ray [6 COLOR OR RACE) 7, MARRIED PCNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: last birthday) |Months| Dey: | Hours | Min. 
FEMALE WHITE wioowen []__pivorceo[]| APRIL 1,1907 yes. | | 
Teas USUAL ScUPATION cha ‘Hind fae TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
HOUSEWIEE” WASHINGTON, MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JEREMIAH EARNSHAW CARRIE SLICK 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “HAGERSTOWN De 


(Ifyorgivawarordetesolservice) 


(Yes, or unkown] 
ior” NONE REUBEN SEEGEL 613 GUILFORD AVE. _ 


18. CAUSE OF DEATH [Entor only one cause par line lor (a), (b], and (e).] "TV INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ta i . G ONSET AND DEAT! 
IMMEDIATE CAUSE (0) ban CN Chage tee ln sige 


j Xx DUE TO 4 ‘ 
Couitionshsitvatay) Cwhich 5 ne Eade a. fi Clr |2 Ylaco ._ 
gave risa to immediate cause 

(a), stating the underlying HE 
couse last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


19. WAS AUTOPSY 


Zz 

fe) PERFORMED? 
s ves [] No [] 
| 200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part | or Part Il ol itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

es ie ad b —_ 
§ | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, orm, ' 201. (City or town) (County) (Stee) 
a oa ee While __Not While lactory, straet, offices bldg., atc.) | 

2 1 lat work [_] et work 


19 
a. 1 e ify that (I) (this ry 4 alc the deceased from., 
saw the deceased alive in Sy we! Z., and that death occurred 


"OX TENDING MED. STAFF 7b. DATE 
; ATTEN q s 

mp. | PHYS. A pikector [-] PHys. [] JAN. 9,1964 
22d. ADDRESS — Piet 


JENNINGS M.D. 318 N. POTOMAC STREET HAGERSTOWN, MD. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


"SOR AT” 0/764 | ROSE HILL CRMETERY HAGERSTOWN MARYLAND 
24, (L DIPBCTOR’S SIGI RE ADDRESS 2Sa, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE - 
1, 4r-— HAGERSTOWN, MARYLAND oaJAN 15 (Clan, 


ny 


a 


id 


ind completely filled in 
rbon papers. Pages 1 and~2-shoul 
within 72 hours after death, 


Then please remove cai 
A in any event, 


ian. 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physic! Pr 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician at 


be filed with the State Dept. of Health prior to burial, cremation, or remoy; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01273 CERTIFICATE OF DEATH 01257 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edmission) 


CONT! WASHINGTON esTaTE MARYLAND — > COUNTY” P SHTNG TON 


MARYLAND 


b. omy OR i {if outside Eppa ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
ff it rest town} Da 
; LOPE SHO LIFE 2 HAGERSTOWN 
{ d, NAME OF dead ‘OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS 4 | e. IS RESIDENCE 


WASHINGTON COUN! 


¥Y ROSPITAL | 1oz9 SPRUCE ST. we E] No EY 


3. NAME OF ~ Middle <a lst 4. DATE Month ‘Dey Yeor 
DECEASED = om ; k de OF 
(ypeerpin) = CLARENCE GRAYSON SHADRACH ceatH JANUARY Le wee 
5. SEX 6. COLOR OR RACE|7, mARniED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ; birthday) |Months| De Hours | Min. 
MALE WHITE. | wwowen el DIVORCED | ik /4/1897 68 yrs. - “| 7% eae 
1s. “USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
onesie EE rere Pee eee AIRCRAFT MFG.) CO. MARYLAND Whe W's, Aus 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ’ ‘ “a 
3: actin ATTOMyeT ye 
JACOB U. SHADRACH NETYTI“ L. MONG 
15, WAS DECEASED EVERIN'U'S. ARMED FORCES? 16. SOCIAL SECUWITY NO.| 17. INFORMANT hia — = 
fe, 0, or unkown) | (Ifyes give werordetesofservice! ba oi P M 
NO 214-09-£256 MKS. MILDRED PLOOK a 


18. CAUSE OF DEATH [Enter only one cause ppfline for (e), (b), and (c).) ae eset I 
PART |. DEATH WAS CAUSED BY Sle : ie 
IMMEDIATE CAUSE (2) ehmermeray Ft alien es < . Mefere Wel enc logs. 
4 ] DUE TO Choy Pe otegtte Maeve Peatcae Yktya- 
Conditions, if eny, which ite he 5 x eZ. zl 


geve rise to imme 


{a), stating the underlying DUE TO 2 
Scien Goa Pq yee vecvelenl vohorn — eb w Pb ; 
Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REFATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPSY 
ale 
28 “= Yes ade SOI 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20F. (City or town) (County) ~~ (Stete) 
= Hodtias in While __Not While fectory, street, office bldg., etc.) 
2 9 et work [] et work W 


ital) attended the deceased from./; 


ji that (I) (we) last 
2h. I9 BE and that death occurred af: 


, from the causes and on the date stated above. 
2b. DATE 


net 7 ao, [EO ire OAT as Joe 
Y22c. PHYSICIAY <3 . ogee 
NARE (Tee Philip J. Hirshman, itd Washington St., Hagerstow,Nd. 
atten ON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i 234, FOEATION Gy "eran = pee 
ae 1/24/6a 7 CEM, ENO POGN iD. 


25e. REC'D BY 127 1964 co er SIGNATURE 


DATE JAN 2 7 964 } Clorrbeg | a 


ATTENDING PHYSICIAN: The law requires that the death certificate be a 24 hours after 


TO + 


VR AIS (4). 
20M 5-63 \Y 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 58 


= P| 04259 zs 2Pi GS h9 aia Qi? a“ 
y w’ 1, PLAC 2. USUAL RESIDENCE (Where dacaased livad, If Institution: Rasidance before admission) 
eo ee ae «. STATE b. ee pa 
29 eshing ton. _Maayviann |) ew ryland shington 
x = b. CITY OR TOWN [if oufsida corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (If oulsida corporala limits, writa RURAL end o rest town) 

53 write RURAL and give nearest town) 
£o By /) vers to” 7 Months || XA PASC /Yd4A/ Sharpsburg _ 
Bae 4. NAME “OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) Pig STREET ADDRESS e. 1S RESIDENCE 
seu NLA Fi 
=e Cofiuan Home for the Aging Md khklvtal Mid / Bhiele [eb Af/A/ | ves] 6 
2h '3. NAME OF ~ First “Middle 4. peer Month Dey Year 
fa DECEASED 
a i : . 73 - > a 

eee eee ATA ELIZABETH SNAVELY Beara Januar y 13, 196¢ 
3 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED |fial} NEVER MARRIED! last birthday) 


wipowen [7] pivorceo [_] hay Eo B28. 75 ys 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


_Merchundise |Sharpsburg, Yash. Co, 
14. MOTHER'S MAIDEN NAME re 


karthe Ellen Show 


er oe 


= ad Hours | Min. 
Frengle nite 

40a. USUAL OCCUPATION (Giva kind of work 
dona during most! of working tifa, evan if ratirad) 


Saleslady 
13. FATHER’S NAME 


Martin EF, Snavely 


12. CITIZEN OF WHAT COUNTRY? 


aio, 9 Uses 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes,-no, or unkown) | (Ifyas give weror datas ofsarvice) 
No b78-10-8795 Miss Dottie KkoGraw 56 B + 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e).] ~ He gers stqwn, 2: aryle nd INRERPAL FETWEEN 
a : a 


OAR EAT MEDIATE CAUSE eH ocerd vel Ft ntaretion = | aes 


“af / DUE TO 


ns, any, which Arteria scleratic Acar Disees ge | ayre , 


to immediate couse 
ing the underlying OUETO 
(e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS. AUTOPSY 
= 
é ves [] No & 
© /200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Ii of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, * 201. (City or town} (County) (Stata) 
Ss Hour a.m. While __ Not While factory, straat, offiea bldg., ste.) | 
*} ent TT) at work [] at work [_] j 
. | certify that (1) (this-hospitel) attended the deceased from.../¥9.V/. dy to. Tne... wo 9A, that (1) (we) last 
saw the deceased alive on....¢t.xm. AR.. ved 9 bg, and that death occurred at? . from the causes cael on the date stated above. 


ee STAFF aa SONED 
ATTENDING A 
ae Mp. | PHYS. fA OIRECTOR (0 Prys. 1 {[—-/U- bY 
22c. PHYSICIAN'S 2 22d. ADDRESS 
'ype) / iF, ; 


mi Mol Emr _| 2/th Beto He i retown.INd 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


23a, BURIAL, CREMATION, ah DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ity, town or couniy) (State) 
REMOVAL . (Specify) a > aa 
Suriat pr Mt. View Cenetery Rech. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY ms REGISTRAR’S SIGNATURE 
mee We 


Andrew Kk. Coffnmn Hayerstown, Kd. 


mek 


ral 
Id 


hin 24 hours after 
lu 
shi 


in 
rbon papers. Pages 1 bn 


R ATTENDING PHYSICIAN: The law requires that the death certificate be a ) 


death. Page 4 may be retained by the hos; ¢ 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician ai 


nd completely filled 


al or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


TO im 


VR ATS (4) 
20M 5-63 


in any event, within 72 hour: 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


's alter 
“< 


>} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01259 CERTIFICATE OF DEATH 125) 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Insiitution: Residence before admission) 
= COUNTY WASHINGTON - «. STATMARYLAND b. COUNTY WASHINGTON 


B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


SHARBSBURS” ROOT EP" 7 MO. 2 HAGERSTOWN 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 1 ‘d, STREET ADDRESS —_ a E e. mesa 
SHARPSBURG R.D.# 1. __|| 1092 VIRGINIA AVE. ves [] No [& 


3 4, DATE “Month ‘Day 


Year 
Bears JANUARY 24 19 64 


“First ~ Middie a Last 
DECEASED 


(Type or print} GEORGE WILLIAM SOCKS 


5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH IF UNDER T YEAR| IF UNDER 24 HRS. 


MALE WHITE waoowt [  pworceo []| APRIL 10,1882 Wonie) Devs | Hows | Min 
Veap USUAL ESLER ence He el 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
HERE PARI WASHINGTON , MARYLAND U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN A. SOCKS SR. SARAH YOUNG 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~~ Aasgz VIRGINIA AVE. 


(If yes give war or dates of service) 


a a Sal NONE MRS. MADALINE SPRINGER HAGERSTOWN, MD. 


18, CAUSE OP DEATH [Enier only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 


reves Be. Mp sone dipl la latch ot Wate 
DUE TO 
Conditions, if eny, which tb) 


gave lo immediate cause “'* 
{a}, stating the underlying ( OVE TO 
cause last. ine te 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AuTorsy 
3 peak ASSL Sy PERFO! 

= 

3 = ass ves [] _NO 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH Ripre Cem are co femipya nTPr Ver deup gaze” 

G | Ue ETHER, NOTIFY MEDICAL EXAMINER) 

= a a ee 
§ | 206. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
8 Hour a.m. While __Not While factory, street, te. 

2 a 19 at work [-] at work [_] 


21. 1 certify that (I) (this hospital) atfénded Ahe deceased from...... f/f. dea ff.-rle- Re tos U fis c Eo that (1) (we) last 

saw the deceas live oj mee [0 and that death occufre: isto, from thé caused and on the date stated above, 

ee y ATTENDING MED. STAFF 22. SINED 
s Gry ‘ mo. |PHYS. [KJ omector [] prs. [] JANUARY 25,19 


22c¢, PHYSICIAN'S 


NAME (Type) RALPH 


22d. ADDRESS 


OUNG M.D< 


Fie, BURIAL: CREMATION, 236. DATE THEREOF 73g. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stele} 
i AN. 27,1964 ROSE HILL CEMETERY HAGERSTOWN MARYLAND _ 
ECTOR’S TURE ‘ADDRESS 


2Se. REC'D BY 1964" REGISTRAR’S SIGNATURE 


oa AN 29 196 


2) ASP HAGERSTOWN g MARYLAND 


ee 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee! 


“ 
01252 CERTIFICATE OF DEATH 1260 
@2 —— — 
e 3 . ey DEATH 2. USUAL RESIDENCE (Whera deceased lived, if institution: Residence before edmission) 
25 _ I. @. STATE b, COUNTY 
oa: Washington > MARYLAND Maryland a Washington 
en 5 b. CITY OR TOWN [if outside corporale limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [Ii outside corporala limits, wrila RURAL end give neeresl town) 
i §3 writ RAL end ay enrest town) 
oy agerstown Life Hagerstown 
5 3 a ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS eee 
ON A FARMi 
e Washington County Hospital | 345 West Side Ave. ves] No CJ 
:a NAME oF First Middle “Last 4. DATE Month “Dey =f omy 
EAS) * OF 
(type or prin) Charles Franklin Spickler Sr. | veam January 1 19 64 
5. SEX 6. COLOR OR RACE} | 8. DATE OF BIRTH = ~[9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED vm) NEVER MARRIED Oo 


wows Fi] ovorceo(] |April 15, 1885 


Wa, USUAL OCCUPATION (Give kind of work } 0b. KIND OF BUSINESS OR INDUSTRY | 
done during most of working life, even if retired) 


Farmer | Farming 
13, FATHER'S NAME 


Norman 8. Spickler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (If yes give werordetes of servi 
36-22-5535 Mrs. Mary L. Souders Hag. Md, 


° 
18. CAUSE OF DEATH [Enier only one couse (el, Ib), and (pT S Pat rtarnes 7) INTERVAL BETWEEN 
ONSET AND DEA 
PART 1, DEATH WAS CAUSED BY: 
, LOA 


IMMEDIATE CAUSE (a) 


last sane) 
yrs. 


Tl, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Hagerstown, Md. 
14. MOTHER'S MAIDENNAME 


Alice V. Sam Snyder 


Months | Deys | 


Male White 


) Hours Min. 


or removal, and in any event, within 72 


4 DUE TO 
Conditions, if eny, which {b) 
gave rise to Immediote ceuse 
{a), steting the undarlying 
cause lest. () 


transit permit. Then please remove carbon papers. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART ile) 19. WAS ‘AUTOPSY 
ee ih PERFORMED? 
ves [] NO a4 


2060. ACCIDENT WAS UNDERLYING [] DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert It of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20! 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) (Siate) 
Hour a.m, While __Not While factory, streel, office bldg., etc. | 
jet work et work | 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the attending physician and complete 


be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial. 


OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


ATTENDING MED STAFF 
PHYS. "fe DIRECTOR 1 pays. O 


be filed with the State Dept. of Health prior to burial, cremation, 


~~ z 7 
aig 22d. ADDRESS 
a 
an Laas 4 WN é 
2P @3a. BURIAL, CREMATION, | 23b. DATE THEREOF =| 23c. CATION (City, town or 4 (Stele) 
REMOVAL (Speci : 
$6 mButiat |2-17-64 Rose Hill Cemetery erstown, 
‘ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2Se. REC’D BY REGISTRAR | 2Sb, REG! R'S SIGNAT! 
Lom JON. 20 1964 Pledge 


Scott F. Minnich & Son Hagerstown, Md.- 


YR AIS (4) 
ISM. 7-620 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


+S 


at PTS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
af M ) LeZoc CERTIFICATE OF DEATH j 
oz q 
23 _/ |\. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, i Institution: Residence before admission) 
2 . COUNTY a. STATE b. COUNTY . 
ror Washington 1 MARYLAND Maryland Washington 
ae | b, CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bas 90 write RURAL end give nosrest town) P, 
eats Rural Hagerstown life x Rural Hagerstown 
Res d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) y d. STREET ADDRESS : . e. IS RESIDENCE 
= ' ON A FARM? 
friendship Manor Nursing Home _ | 2017 Virginia Ave . ves (] NOC] 
3. PRERSED First Middle — Lest | 4. DATE Month Day Year 
OF 
(ype or print lLarence Christian Startzman pearx January 14 1964 
5. SEX "| 6. COLOR OR RACE} 7, MARRIED [_] NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE (In years |IF UNDER + YEAR] IF UNDER 24 HRS. 
birthday) [SAonths| Deys | Hous | Min. > 
Maile White winowen [4] oworceo  Puly 30, 1 882 sit yrs. ree | pal (Mg | a 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Operator - owner 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Sanding Machine | Halfway Md. 


13. FATHER'S NAME ” "| 14. MOTHER'S MAIDEN NAME 
James W. Startzman | Ida Emmert 6 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address + = 
{¥es, no, or unkown) | (Ifyexgive weror dates ofservice) | 
| | Mrs. Roger Fiery 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e).) = ST INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: ONSET AND DEATH 


IMMEDIATE CAUSE fe) Gastroenteritis. ee Ps oe 


it permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7, 


ined by the attending physician and complet 


a 


22b. DATE 


ATTENDING MED, STAFF SIGNED 
(Se Be prys. [3s DinecTor [(] PHYS. [[] 


220. SIGNATUR 


< 
a 
rd 
= 
a 
ons ae are | DUE TO 
fet Conditions, if eny, which (b) a 
383 seve rise to immediete cause <= = 7 7 E 7 3 
3 2 (e}, steting the underlying DUE TO 
a8 ee 
se eee (c) = Rae Se ee So, = 
pe 4 is Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
GE o 5 Advanced Cerebral Arteriosclerosis. ves [] no [] 
2£§3 3 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 7 
avs & | OR CONTRIBUTING [} CAUSE OF DEATH 
£25 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
BEe 3 [[20e. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 201. (City or town) —=—=«(County)_— (Stet) 
3< s Fa bir. Oo, While __ Net While fectory, street, office bldg., ete.) | 
£ ae 2 an 19 at work et work [_] 
208 21. 1 certify tha! (I) (this hospital) ationded the deceased from..... Qe TS ; 19.. 0B that ()) (we) las! 
a) . F 
893 saw the deceased alive on...... 4 AA... and thal death occurred at Fics M, from the causes and on the date slated above. 
SS 
o 
i" 
5 
S 
& 
a 


TO HOSPITAX,OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 Tac. PHYSICIAN'S, ce ey 7. ~~ |22d. ADDRESS m “a 
NAME {Type) en " 
“Ez Charl fC. Spencer, Mi, D.| 2016 Va. Ave., Hagerstown, tid. 
= fe 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
$6 wHoirdal | 1-16-64 Rose Hill Cemetery Hagerstown, Nd. 
G 7 2 eee 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


cott F, Minnich & Son Hagerstown, Md. 


15M 7-620. DAT fC age \) 
\ JoanJAN 1 7 7 ett 


s that the death certificate be cxocucl, 


MARYLAND STATE DEPARTMENT OF HEALTH 
BYES OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0) 1 PAS) 2 


in 24 hours after 
— 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


asl 
3 iy FERCE OF DEATH RIS 3 2. USUAL RESIDENCE (Where dacaesed lived, It Institution: Rasidence before set) 
< . STAI b. COUNTY 
Washington aE een “ibryland. brett 
b. CITY OR TOWN [it outside corporate limits, | ¢ LENGTH OF STAYIN || c. CITY OR TOWN [if outside corporata limits, writa RURAL and give naarast town) 
write RURAL and giva naarast town) 
4 Hagerstowh, 2 Months Rural Deer Park, [| Xe 
/ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sire! eddress) d, STREET ADDRESS = 3 rs . e. . bape 
Western ews oti State Hospital 8 Miles So. ves] NODE 
3. NAME OF ae. - ; | 4, DATE ‘Monih ~~ Day ‘Year 


OF 5 5 
DEATH a) ae 2 19 A 


E (In years JF UNDER 1 YEAR| IF UNDER 24 HRS, 


AME OF | Fiest ‘adie 
DECEASED Ey 
(Tye ederim} C61 y Jpop SS 
5. SEK [6 COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [-] | 8- DATE OFAiRTH 
st birthday) (Months) Days | Hours Min. 
Male White wipowen {X pivorceo [] i” -s (é) ted | 
1Da, USUAL OCCUPATION (Give kind of ea! UY et. MOF BUSINESS OR! INDUSTI 1. BIRTHPLACE (County & Stete, opforeign country) 


done during most of working life, even if oe 
Retired Vierchant a. Lumber dealer Garrett Go., Md. 
V4, MOTHER'S MAIDEN NAME 


M3. FATHER'S NAME 
John Thomas Sates Mary ee 
17, INFORMANT ter Address 
or antes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Mrs. Les ite Mt. -Lake Park, a 


a oe llfyesgivawerordatesofsarviee) 14. 4=34q 1311 Sa 
Seal l <— 1? 2 heed, Kip ain 
wie e ee) oe epee “es hhh KE =f LOG tb « 


¥2. CITIZEN OF WHAT COUNTRY? 


\U.S.A. 


in any event, within 72 hours after 


transit permit. Then please remove carbon papers. Pages 1 an 


|, eremation, or rem 


1B. CAUSE OF DEATH {Entar only one cause = lipe e (bl, ‘end (c).) 
PART I. DEATH WAS CAUSED BY: Fels 
IMMEDIATE CAUSE wf 4 
gave rise to immadiata causa DUE Ti 
{2}, stating the undarlying tl b/w eAaS 
ie : Ben aLcclrr/ thee oe, 
ie app eatbae. RIB) IG TO DE, vai jOT iow AP SEAL op Aoph ve SEH Va)) 19. WAS AU’ ofr 
eee yg aE, a 7 tate 


20s. ACCIDENT WAS UNDERLY! 20b. mecuieae INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of itam 18.) 
OP. CONTRIBUTING [] CAUSE QF DFATH 
(IF EITHER, NOTIFY MEDICAL NER) 


2Da. PLACE OF INJURY (Home, farm, ) 201. (City or town) (County) (State) 
factory, streat, offiea bidg., ate.) | ! 


2Dc. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED 


Whila Not While 
t work [] at work [J 


ee) the Ye easéd from. 
ici e ow frand that death occurred Jie 
p 3 22b, EP es 
ATTENDING STAFF 
Mp. | PHYS. a DIRECTOR O PHYS, SA ARS: JA be 


22d. ADDRESS 
ae [300 Penna Ader fg ‘genes toe ee 
23d. LOCATION (City, town pr e6unty) 7 ie 


MEDICAL CERTIFICATION 


“that (1) (we) last 
(“from the“causes and on the date stated above. 


death, Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


TO coll. ATTENDING PHYSICIAN: The law requi 


‘23a, BURIAL, CREMATION, @b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . 
eat 11 723/1964 White Church Cemetery |Garrett County, Md. 
24, Die! . erare - ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4 = Oakland, Md. 


20M S-63 


Zo 


DATE JAN 2 vd 4 fkerles Vesdge. 


! 


MARYLAND STATE DEPARTMENT OF HEALTR 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01284 CERTIFICATE OF DEATH 4 263 


hin 24 hours after 


J 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence beiore admission) 
PLCOUNI ss @. STATE wn SON 
2 fashington fy MARYLAND har oe ee a 
S cS b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN tb €. CITY OR town (If outside serch boty write RURAL end give nearast town) 
Be ) write RURAL and give nearest town) 
£37 | illisme t 3 gperstown -- 
Tehen d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) y 4. Ha "ADDRESS @. IS RESIDENCE 
= ON A FARM? 
__ Hopewoc d Chursh Howe ise 288 RoesStreet . ves [] NO fel 
ae ~ NAME ¢ OF Middle | 4. DATE Month Day Year 
eee | OF 
'ype or print) SUE ALI CE STO NE 
al = a 6. COLOR OR RACE ED | 


|7. MARRIED [~] NEVER MARRIED [] 


| DEATH ” 96 
/ 5. DATE OF BIRTH 9. AGE (In years | lf UNDER 1 YEAR] IF UNDER 24 HRS, 


Deo 16 1878 ‘aie se 8 parce Days | eel 


Fenale White 

Wa. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
ae “ 4 a & 


13, FATHER’S NAME 


WIDOWED [X] pivorceD [] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Own Home 


tt, BIRTHPLACE (County & State, or foreign we 12. CITIZEN OF WHAT COUNTRY? 


Miadle eure Franklin,|Co.Pa, U.$,A._ 


14. MOTHER'S MAIDEN NAMI 


Then please remove carbon| pamess. 


ATTENDING PHYSICIAN: The law requires that the death certificate be oxocundMD, 


e 
ca 
mo 
by 
2 
] 
fae 
wt 
3 he 
a 
ces 
zoe 
eee | 
aes 
4 
bg > 
225 
age 
Hpk ge) 
aa5 Hen Ann Brumbaugh ______ 
goc_s 1S. WAS DECEASED ai ain U.S. "ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. SR of = vies 
R25 (Yes, no, of unkown) ar : “5 a7 oe ae Tginda Ave - 
feueee No eee None lark G, Wagner _Williamsp a 
e~=e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), (CC) ire. INTERVAL BETWEEN 
S355 PART I, DEATH WAS CAUSED BY: ONSET eo rerann 
S255 1 s 
syee IMMEDIATE CAUSE») __ Cardiovascular Collapse _ = a TS 
Sone 1X DUE TO 
See5 Songrobsrngany mutch » ___ Cerebral vascular accident _Hemorrhage.| 1 week — 
z 3 25 gave rise to immediate cause 
2 recy le), stating the underlying ( DUETO 
aes, cause last. - “ 
Lec {c) Arteriosclerosis General RES. 
5 2 a, 3B alz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfa)| 19. WAS AUTOPSY 
2 8x0 Ole apc 
QS ou < YES NO 
2Eas gy — = 
2 5 a rae = 20a. ACCIDENT WAS UNDERLYING []j 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part I! of item 18.) 
oud & | OR CONTRIBUTING (] CAUSE OF DEATH 
SE z= © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
EDS =-5 
ry 52 “a < 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Sut Vv m 
BZxas rs He urls. c0 While __ Not While factory, stroat, office bldg., etc.) | 
ibs a 3 2 = pim. 19 at work at work ! 
A ees 
2oss 21. | certify that (1) (this hospital) attended the deceased from....0.¢-4, 4 19....630-Han-22 19... Gdghat (1) (ge9d last 
S238 saw the deceased alive on...J.an.. eet ae oD Gly and that death occurred at... 4AM from the causes and on the date stated above. 
PRCA 22a. SIGNATURE, 22b. DATE 
EAS «© ATTENDING STAFF SIGNED 
a aa mp. | PHYS. [J OtReCTOR pays. 
ogee 22c. PHYS! SF 22d. ADI 
Eee as | NAME vee) LOLs G. ‘Graff, 580 Northern Ayenue Jan 22, 
Rais Hagerstown 296K 
cole 
QePts 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) Stare} 
= 
3 of 3 REMOVAL (Specify) a 4 
Rp. a u a a, 
gre*%, | Buriat | i /es/es | Hag ng te tie. 
a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 1. REC'D BY REGISTRAR GA REGI 'S SIG} Be. 
YR AIS aX) P 5 ‘s . un 97 10) 
20M S-63 Andrew K, GCoffuan Haverstown. Nar vate 1 Wate 


wel 


x ack 


2 shauld be filed with 


d in by the funeral director, 


Pages 1 


Then please remave corban popers. 


jires that the death certificate be executed within 24 hours after death: Page 4 on 
|, cremation, ar remava!, and in any event within 72 haurs after death. 


c ding physician. 
‘OR: After this certificate hos been signed by the attending physician and completely fi 


letached far use as the burial-transit permit. 


Ea) 
a. burial 


may be retained by the haspital ar 
the registrar pr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
page 3 shovlk, 


TO FUNERAL D! 


= 
a 
cs 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01285 CERTIFICATE OF DEATH ney tua, Viet 


1 face OF DEATH 
COUNTY 


cf sede aa tae {Where deceased lived. If institution: Residence before odmission) 
6 Maryland BCOUNTY We shington 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Washington MARYLAND 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
AL ond give nearest town) 2 A 

Harerstowm weeks fea 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR Retain 3 i c i a ON A FARM; 
ngton County Hospital 5 Antietam Drive ves (] NO 

First 

Samuel 


Middle 


Frank 


4. Pals Month Doy Ye 
DEATH Jan. a 19 OF 
9. pCRieiyeas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iethday) hi 
raat zn yo ry pe Hours] Min. 

00. = OCCUPATION i kind af work dove] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign covaty) 12. CITIZEN OF WHAT COUNTRY? 
109 Mo ching. li retired) 4 
TS US reve BIR Cement Co. Shepherdstown W. U.S.A 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles &. Swope 2achael (Unknown) 


15, WAS oad IN U.S. ARMED FORCES? [16, SOCIAL ast 17. INFORMANT 135 Meetia hn reet 
lather Beas Saha eae te 5 ee " . 
No 236 14 7600 Mrs, Lottie 3. Swope Sharpsburg Marylan 


18, CAUSE OF DEATH [Enter only one couse per line for)(0), (b). ond ae 4. INTERVAL BERMEEN. 
PART |. OEATH WAS CAUSED BY: Altre Uto&e 7d 3 cy Been 


IMMEDIATE CAUSE (0! 
6 wee olerle( 


Va. 


DUE TO 


Conditions, if ony, which tb) 
gove tise to immediote 

cotse {0}, stoting the under. ( OVE TO 
lying couse lost. to) 


ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

= 

3 YES NO [3 

= | 200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 

& | OR CONTRIBUTING 1 CAUSE OF DEATH 

© [CF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20 TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, {City or town) (County) (State) 

3 Hour 0. m. While Not iy foctory, street, office bldg., etc.) 

= p.m. jat work [] of work H 
21. | certify that 1 attended the deceased from. eS a wo, ta.) beet moe, 19.6. that | last saw the deceased 
alive an ee ees heim W267 _, and that death accurred at. ? "aM, fram the causes and an the date stated abave. 

ig ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL /-7- 6 
SIGNATURI M.D... 2 7 


maces Tole SecorgAR B20MS oko Vt. 

mE 2 COS EL act en 3 ee A ey 

220. BURIAL, CRE IN, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. Pecan (City, town, of county) (Stote} 
pir” | Jan. 9-64 |xose Hill Cemetery Hagerstown Maryland 

p R4a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

dfome JAN 10 1984  YCCorbag etge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


us 01256 CERTIFICATE OF DEATH 01265 
£3 1 PLACE OF DERTH x ww 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission) 
2G o ° e. STATE b, COUNTY . 
re Washington : MARYLAND || Maryland Weahingto 
cae. % b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN tb <. CITY OR are (lt ‘outside corporate limits, write RURAL end gi 
Ba M swrilg RURALiaridha (Geiser it a 
ssl hi 42 yrs. || i Kageratowm Se ; 
3 2 Ld “ d. NAME OF HOSPITAL Of een {if not in hospitel, give street eddress) d. STREET ADDRESS ° Pagers 
= f ON A FARM? 
X | ___2t South Potomac St. 2! South Potomac St. __| 

3. NAME OF First Middle lest | 4. DATE Month “Dey 
2 DECEASED A OF 
e Peer Dames Witlion Jaylor peate ~Qanuary 201964 
°o ~ = — 
o 3. SEX 6. COLOR OR RACE|7, marrieD [-] NEVER MARRIED [] | 8 DATE OF ein | Rae TF UNDER 1 YEAR| IF UNDER 24 HRS. 
ey - haat Months] Days | Hours | Min. 
fF Male White wivoweD &] —pivorceD [] Gebrnary 8, 1885 78 yn. | | 
& 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR a 11. BIRTHPLACE eae & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done aks most OCanat'Co. if retired) | 9g 01 ‘| Suede cha, Md, 


73. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME > 


Samet Taylor Ida. Peark 


USA, 


Pi WAS BE INU:S: ARHED FORCES? 16. SOCIAL SECURITY NO. | a INFORMANT 7 i. Address lageratoun, Md, 
'@8, no, pr unkown: yes give worordetes of service) 

No” 217=32=5278 | Mraelim,Ai,Horst 1501 Pennsylvania Ave, pa 

18. CRUSE OF DEATH [Enter only one cause per line for (e), (b). and (c).) "| INTERVAL SETWEEN 


ONSET AND DEATH 


-transit permit. Then please remove carbon pay 


Health prior to burial, cremation, or removal, and in any event, within 72 hours 


PART |, DEATH WAS CAUSED BY: 5 q z 
IMMEDIATE CAUSE (0)__ Carcinoma of prostate with chronic urinary tract 4 ‘So 
A DUE TO infection. 
Conditions, if eny, which (b)_ 


gove rise to immediate couse 


The law requires that the death certificate be executed within 24 hours after 


yy be retained by the hospital or attending physician. 


{e), steting the underlying Bulk 
a cause lest. fe) ais: ss 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4{s)| 19. WAS AUTOPSY 


PERFORMED? 


Arteriosclerotic heart disease; pulmonary emph + maauiri tio: ves (]_no Bt 
/20e. ACCIDENT WAS UNDERLYING (1 ade earl HOW Drocnaetdec: (Enter neture Of injury tn Wy, Tor Part fi of item que > 


OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour 9.m. 
p.m. 19 


21. 1 certify that (I) (this hospital) attended the deceased from. <4 » 19. CF that > (we) last 
saw the deceased ali 272 0...19.2 7, and that ei occurred at SeiM, from the causes and on the date <— above. 


PSA ‘ ATTENDING STAFF See 
da Fi-rp mop. | PHYS. [—aecror Ops. YAS Wi: 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City ortown) | —(County) ~~ fStete) 
While Not While | fectory, street, office bldg., ete.) 
et work [] at work ( 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the attending physic 


should be detached for use as the burial. 


be filed with the State Dept. of 


22d, ADDRESS 


1: 


'22¢. PHYSIC! ANS — 
Rowe Wee) Ly Le Packer, dre, oar’ 


23e. BURIAL, CREMATION, 23b. DATE THEREOF i 23e. NAME OF CEMETERY OR CREMATORY 
ba ie | 1/22/64 ] Rose Hill Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Reat Maven Funeral Chapel Hageratown,{id, 
ch part aoe Fr a 


23d. TOCATION (City, town or =I Te 
Clearapring Maryland 


omdAN 23 1964 fo%ele Nonege. 


death. Page 
TO FUNE: 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS wi 
1SM 745) 


thin 24 hours after 


J completely filled in by 
within 72 hours after dpa 


rbon papers. Pages 1a 


ificate be a) 


please remove cai 
d in any event, 


te has been signed by the attending physician an 


director, page 3 should be dente for use as the burial-transit permit. 


death. Page 4 may be reine by the hospital or attending physician. 


8 
3. 
s 
3< 
a 
°o 
H 
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an 
fol 
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g 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


VR AIS {4} 
20M S-63 


SS 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


MARYLAND STATE DEPARTMENT OF HEALTH 
AYyse basil STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institution: Rasic 
a county Washington 


. STATE b. COUNTY 
MARYLAND ‘ Maryland Washington 
b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporele limits, write RURAL and giva nearest town) 
write AL end giva rast town) 
ager stown 7 weeks 04 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) yd. STREET ADDRESS “|e. IS RESIDENCE 


ON A FARM? 


0 
26 964 


Wm. Md. Sate Hospital _ ___927 Security Road 


3. NAME OF _ First — Middla ta a = 4 1 7 Month 
DECEASED 
Beara - WANAAT: 


(ype or prin) Geox & tua Mick. TRO GER. 


3. SEX & COLOR OR RACE 7, A RRIED EX] NEVER MARRIED [-] | & DATE OF BIRTH 9. KGE le yeas [IF UNDERT INDER 24 HRS. 
e st birthday) Months) Dai 4 Min. 
Male White | woowp[] — pwvorceo [] Wor 7 - 1560 F3 ta IO ae | = 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or loreign country) 
done during most of working life, avan if ratired] 
enal Farm 


Guard Near Hagerstown, Mad. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME : = 


Lester Hex E. Trovinger Elsie Wallick 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ¥ 
(Yes, no, or unkown} | (Ityasgivewarordatasofservice) IK 
° rs. Mae U. Trovinger Hagerstown, Md. _ 
'18. CAUSE OP DEATH [Enter only ona cause per line for (a), (b), and (e).] z = ") INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; ra 
nwo cnute VEWTAICVEAR FID KILL ATI0 L- |MUOT ES. 
S16 X DUE TO 
Conditions, if any, which (b), CH, 1A OVyle HHEVIIBT 1¢ HEAT WSEOGOSEC  \FO YEHIS y 
gave rise to immediata cause 
{a}, stating the undarlying ( PUETO 
cause last. {e) 4 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel] 19. ES mea 
3| OLD CoMewARy eceluspw-MNycca fi butl (MIOMCTIOA | Eno 
= [2Ds. ACCIDENT WAS UNDERLYING C] it i i 18.) 
= Of CONTRIBUTING [] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part il of itam 1B.) 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or lown) (County) (State) 
g Neue End Whila __ Not While factory, streat, offices bidg., ote.) | 
2 Bons 19 at work ["] at work [7] { 


#19 Sh, that _(I) (we) last 


21. | certify that she oli attended the dguasved from. 
22b. DATE 


saw the deceased alive on/@2 UGLY. H 5 
TENDING MED. STAFF -Z/-~6 SIGNED 
Bla MD. mH (1 Director [] pis. fhe _ 


220. § 
v2 Uu: Wd. ADDRESS WD JZOVL PIA» hz. EGP TTL 
Name tren AW TOV ID APPL BCheS? | LE QRS LEME Lnasiss leg ae 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae town or codnty} {Steta) 


a LN con 23b. DATE THEREOF 
Go RiAw 1-30-64 Rest Haven Cemetery Hagerstown, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son Hagerstown, Na. /osAN 29 19641 / 


ficate be ve 24 hours after 


hysician and com) 


To ” 2 ATTENDING PHYSICIAN: The law requires that the death certi 


WR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ope OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 RTIFICATE OF DEATH “ 
B tac decide Lia 9 a 01267 
© 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution; Residence before edmission) 
uM btastahaitch : e. STATE b. COUNTY a 4 
iv? WASHINGTON MARYLAND MARYLAND ALLEGANY 
35 2 b. CIC TOWN simtee corporate limite, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limifs, writs RURAL end give neerest town) 
o32// HAGERSTOWN 2 MOS. MI. SAVAGE [Migs 
2 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4. STREET ADDRESS 1S, RESIDENCE 
WESTERN 1 MARYLAND. STATE HOSPITA __| ves [1] No 
3 NAME OF | Middle 4. DATE €___Menth, Ze ‘Ver 7 
{Type or print) DEATH i ve 19 he 
5, SEX . 8. DATE OF BIRTH — 9. AGE (In years a7 UNDER YEAR| IF hi HRS. 


E/7, MARRIED J] NEVER MARRIED [_] 


MALE WHITE wiDowm [_] Divorced [_] Ei ae py ie | heer ae 


Wie LA T®) 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY |/11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

U.S.A. - 


SALESMAN =. « I.MATTINGLY GO. MARYLAND 
MARY JANE CARTER _ 2 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
7, INFORMANT Address 


ROBERT UHL 
MRS... MAUDE UHL, MI. SAVAGE, MD. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
V INTERVAL BETWEEN 


“io” ‘or unkown) | (If yes give werordeles of service] LO -7348 
rn ogee Cee Je Fredo. «sg hays 
X igs 


DUE TO 
if eny, which {b) 


DUE TO | 
{e) = 
PARTI THER SIGHIFICANE CONDITIONS i aaa 2 TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS. Aurorsy 
C/CLY % ves [] no Sx} 


208. ea WAS re Cots oO 20b, DESCRIBE HOW INJURY OCCURRED. (Ent ih f Part | or Part IW of in m 18. ) 
OP CONTRIBUTING L] CAUSE OF DEATH age Ng lg ale) F 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Conditions, 


geve rise to immediete couse 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 
While. Not While 
et work [_] at work [_] 


20s. PLACE OF INJURY (Home, ferm,; 20% (Cily ortown) | —-—(County) (Steie) 
fectory, streal, office bldg., etc.) | 


MEDICAL CERTIFICATION 


jeath occurred at 


ATTENDING STAFF 


ia mo. | PHYS. =] DIRECTOR CI prys. /- ea 
22d. ADDRESS 
1 2ie ZO _ ae 211th CAVE: bees. 13071 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


238. BURIAL, le 4 ne DATE = A NAME OF CEMETERY OR CREMATORY 23d. LOCATION “ee Yown or County) > oa (Stete) 
OVAL (Specify 
BUICTA / P/N ST PATRICKS Sis 


st REC’D BY nob R | 25b. oe SIGNATURE 


Appi ‘SS 


AIS {4) 


X 24 FUNERAL DIRECTOR'S ine 


—— 


hould 


hin 24 hours after 
in by the funeral 


\d_ completely filled 


IR ATTENDING PHYSICIAN: The law requires that the death certificate be _ } 


death, Page 4 may be retained by the hos; 


Then please remove 


fal or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-iransit permit. 


TO lh. 


apers. Pages 1 and 


VR AIS (4) 


20M S-63 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
rh each F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vey 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. COUNTY 
a. STATE b,, COUNTY 
Washing ten MARYLAND harvland Washington 7m 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b @ CITY OR TOWN tf outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nesrest town) 
Hager stown sDays a3 Hagerstown oe 
a. Te OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS | e. 1S RESIOENCE 
ON A FARM? 
ashing ton County Hospital 926 Onk Hill Ave 0 Lh 
oF ee OF First ~~ ‘Middle - ar Cee Month Dey 
DECEASED OF P 
Se LORENE FOX WAGNER beatH January 16 198419 


5. SEX "6. COLOR OR RACE 
Fenale White 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pau] Days | Hours | Min. 


B. DATE OF BIRTH 9. AGE (In years 
last birthday) 


Aug 7 1878 85 ys. 


7. MARRIED [never married [] 
wivowen [Xft _vivorceo [] 


1Da, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


43. FATHER’S NAME 
Willian Fox 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR 9 1. BIRTHPLACE (County & State, or fopjen« country) 


Own Home unmel stown Daubhin Co a USA + 


14, MOTHER'S MAIDEN NAME 


Mary walmer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) “i x 
No a None Richard F. Tagner Forest St RFD] a 
18, CAUSE OF DEATH [Eniar only one couse per line for (a), (b), end (e).] fae A bi “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i \ fon one Sane F oe he 
IMMEDIATE CAUSE (3) Ay zler | aulta mit = Chrenit __ | 3 nes 
A Ny alll | DUE TO 
Conditions, if eny, which (Bly 


io immediate cause 4 ———— = — 
ing the underlying ( OVETO 
cause last, (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19. WAS Autonsy 
= 
a 4 "= +8 [| ee 
= | 20s. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | Ur ETHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2DF. (City or town) (County) ~~ {Stete) 
a Hour a.m. While Not White factory, straet, office bldg., etc.) | 
S Rhy 9 at work [_] at work [_] | 
21. I certify that (I) (this hospital) attended the deceased from....NOY.+./7.... , 1963, tos 2N. 194.7, that (1) (suo) last 
saw the deceased alive OM DR Gt AG oocsesse IAG oy and that death occurred al 4.8m, from the causes and on the date stated above, 


220. 


(ATUR, 2b. DATE 
; ATTENDING MED. STAFF SIGNE 
a: Mp. | PHYS. [BX pirecror [] Pxys. C] 


22d, ADDRESS 


mfeA YoF Ems — | ayy A. telemastedlgent be, 


23a. BURIAL, CREMATION, £2 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ot gounty) Pe 
mene aL la i 4 
Buri 1/18/64 Hiuunelstoen Cenetery Rune s tow 
24 FUNERAL fal SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Andrew K, coffman Hagerstown ld. 


oawAN 21 ap enloe Nesey. 


hin 24 hours after 
hh 


equires that the death certificate be oxocil 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


death. Page 4 may be retained by the hospital or attending physician. 


TO 4 ATTENDING PHYSICIAN: The law r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01299 CERTIFICATE OF DEATH 01 269 
* 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ae Residence before aceegr 
COUNT) @. SJA b. coy 
2 ul MARYLAND 7p Min Maer 
b. CITY OR TOWS (if outside corporate limits, <. LENGTH OF STAYIN 1b ||. CITY OR TOWN lf outside corporate limils, write aa Ee Ind give nearest to 
write RURAL /and give negrest town) 
0 ta _baihhershoyg (ker 
d. NAME F HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS e. — 
Wk SPERM [AD CAPPS STE HOSP heute #1 Bey ~ by LSK Palvstine 
3. NAME OF First Middle i ny iS eget “Month —~—~SCiaySSSVear 


DECEASED 


(Type or print) 40475 HORREN 


SEArE SAN ee pet 


9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=o ha al aigens| Days | Hours Min. 


5. SEX |6. COLOR OR RACE|7. maRRIED [efnever MARRIED [_] Jx8, DAJE OF BIRTH 


ae wipowep [] _ DIVORCED Sad G oe 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11. Xa (County & State, or ie n country) 


done during most of working life, even if retired) 
14. MOTHER'S MAIDEN, vB 


OF CR = = 
See Ad Kiva Fists: 


12, CITIZEN OF WHAT COUNTRY? 


Ur Sef? 


13, FATHER’S NAME 


Leifhiam Wr R REN 


15, WAS DECEASED EVER IN U.S, ARMED ace 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 
Besse Ms HegKer! = 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and ().] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CORLL EL TH; je B25€ ONSET AND DEATH 
IMMEDIATE CAUSE (a) 7 Zar S- g = = a: 
i: / DUE TO 
Conditions, if any, which (b)_ arab 4 = 
gave rise to immediate P >" ka ee 
(0), stating tha un te 
cause last. = = (e) 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke); 19. WAS AUTOPSY 
io) a D 
5 eis abs) CO DMYSERT ves [] no 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) — —¥ 
& | On CONTRIBUTING [-] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ——S—S—« State) 
s Nea cele While __Not While factory, sireet, offica bldg., ete.) | 
3 Sie 19 at work [_] at work t 
. | certify that (!) (this hospital) attended the deceased from. ye tees 9 eS to... Lom = / ay 19. CF that YH (we) last 
saw the deceased alive o ¢ and that death ee atl. a from the causes and on the date stated above, 
a PRES ATTENDING STAFF 7b. NED 
© G - Vlmurethey? mo. | PHYS. biRecTOR DD prys. ba 
Bae PHYSICIAN ' 224. pobRESS (LEG TERS , APRA Peo SATE 
NAM 
Wel EFLEW A+ (CAMIREZ MD ‘Py P1500 DENN bth. aoe SSTOUN, MD 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


23a, BURIAL, CREMATION, 
REMOVAL (Spe aad 


23b. DATE THEREOF 


23c. NAME OF CEMETERY O! CHEMATORY 
1-16-64 | Brooke ‘ay ver, 


RAL iA ae Foahodl Le, ND. ei REC'D BY me 


23 Ey CATION She town or county) (Stete) 


sulle, MD, ee 


25b. major SIGNATURE 


Se eee 


one MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 0129)" MEDICAL EXAMINER'S CERTIFICATE OF DEATH i} 1 rar ae 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, ‘If instilutlon: Residence before edmission} 
= FH) ULES ©. STATE b.COUNTY 
‘2 We shington MARYLAND Maryland Washington 
€ b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
3 write RURAL end give ¥ 4 
Rural Boonsboro l5yrs. !\ Rurel Boonsboro, Rfd. #2 Md. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) ( 4d. STREET ADDRESS @. IS RESIDENCE 
v ON A FARM? 
t ves] NoL] 
3. NAME OF = ~ Fint Middle Sel lT rae 4. DATE Month Dey Year 
DECEASED OF 
ot) Bama_Lou Weatherholtz PEA Jan. 17. 19). 6e 
5. SEX 6. COLOR OR RACE|7. sapried [—] NEVER MARRI B. DATE OF BIRTH 9. AGE {In yoors |IF UNDER t YEAR| IF UNDER 24 HRS. 
? “ a! tox] __ lest Birthdey} Months) Da Hours] Min, 
Female Waite wwow[] ovorcto[]| Sept. 23, 1929 54 om | 3 24 | 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


in 24 hours after death, If r ¥ is necessary, 


ig” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Office along with form PM3. Page 5 may be retained for your files, 


burial-transit permit. File pages 1 and 2 with the State Dep 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, » 20f. (City or town} [County (Stote) 
fectory, sireet, office bldg., ete.) ! 


While Not Whil 


done during mos! of working life, in if retired) 
None State Hill, Pa. U. S. A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wede Weatherholtz Esther Glass 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (I'yes give werordetesofservice] 
H Mot 4 = Wilt & Moue Mrs. Esther Hagen, Boonsboro. Rfd. #2 Md. 
— 1B. CAUSE OF DEATH (Enter only one cause per line for (e), (b), end {c}.} INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY; 4 3 pr ZONGET ANG, DEATH 
8 IMMEDIATE CAUSE (e) Eddde’ Pulmonary Congestion and Edema [Several hrs 
. P: / DUE TO 
6 Conditions, if any, which (by (Aspiration of Vomitus) p . 
e i ; = 
Lees i Hen Tena DUE TO Fatty change of Liver marked Recent 
£y i F 
ge § cause lest, {ed Cerebral congestion 
a g 8 a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. ves AUTOPSY 
vio == -—_— ‘ORMED? 
Ba = s 5 YES ia no [yj 
2 3 a © | 208. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of Injury in Pert | or Pert Il of item 18.) 
2 2 2 & PRIMARY [1] or CONTRIBUTING [) 
Sena & | cause oF DEATH. 
a | 20e. TIME OF INJURY Month, Dey, Year 
a 
= 


£8 

= be, 

J = Hour 0.m. 

of 5 i" 0 work Oo 

320” 21. I certify that | took charge of the remains described above, held an Autopsy ral Inspection [ei Inquiry im) and in my opinion 

$3 3 death resulted from: Natural causes Accident im} Suicide el Homicide is! ee manner/fey 

o Sao is CHIEF MEDICAL EXAMINER 

£703 Bd ! 

oS 4? eae SL map, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
e ; d .D. 

3 s32 cS ae DEPUTY MEDICAL EXAMINER 7] 1=18-6) 

SBBo J) | Nametye Dr, E W Jr Address (Street, city, town, or couny) Hagerstown, Mde 

3258 2e. BURIAL, CREMATION, 22b. DATE ase . Shay NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stete) 

a4 2 REMOVAL {Specify} 

at x 


TO —— EXAMINER: This certificate should be executed with 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


Du A 
23. FUNERAL DIRECTOR ADDRESS 


YR AISME 
5M 1/63 


24a, eo BY rie Ab, Ratene SIGNATURE 


oa JAN 22 1864 ak Jecctge. 


112 N. Main Boonsbor,Md. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be — ee 24 hours after 


MARYLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1202 CERTIFICATE OF DEATH 01271 


oom 


32 

2 bs 

5 [ms 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 

3 = Com a yr b..CQUNTY 

£ .shing ton MARYLAND arvland Fast hAington _ 

> J b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN ib €. CITY OR TOWN {If outside corporata limits, write RURAL and give nearest town) 

sXe write ae and give nearest town) aa ~ 

re Hagerstown 7 Yrs g2 Hagerstown : - 

22 2X d, NAME OF H ortront ‘OR INSTITUTION {if not in hospitel, give strest address) , a. STREET ADDRESS 18 RESIDENCE 

cas ‘ 

282 |_1723 York Road 1723 york Road ves [] NOR) 

3s aa 3. NAME OF ‘First Middle Last 4. a Month Day Year 

at DECEASED 

bes (vosior pid NAOMI ELIZABETH "EDDLE Bara J any 21.1964 19 

SoS 5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRI B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bly uf oO eK] feat birthday) Pegs Days | Hours | Min, 
¢ Fenale | white |weowol] ovormO Not 7 1900 63m | = 
33 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 % done during most of working life, even if retired) es 
ea Teeas Jamison Cold Storage Door Co Edgemont Yash Co Ma,i USA ~ 
gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2y 

¢ 

e6 Daniel Weddle Jennie Wolf ___ = 2 
& 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 


am 14-09-589 
1B. CAUSE OF DEATH [Enter only one cause per lipe for {a), (b), end e5 1 
PART J. DEATH WAS CAUSED BY: “bod dann 


9 ibe Roy Weddle 334 Bryan Place _ 


INTERVAL BETWEEN 
INSET AND DEATH 


IMMEDIATE CAUSE {a), 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit, 


ie 
oO 

= 

£y + 

.) ‘a 4 DUE TO 

& Conditions, ff any, which ib) #.. 
2 gave rise to immediate cause 

3 {a), stating the underlying (| OUETO 

3 cause last. (e) 

° F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i) 19. WAS AUTOPSY 
BOS y Aa ves [] Ni 

= 

Gs = | 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of items 1B.) 

£ & | OR CONTRIBUTING [] CAUSE OF DEATH 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ca < 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 201. (City or town) (County) (Stete) 
3 = Hae While __ Not While factory, streat, offica bidg., atc.) | 

a = p.m. 19 at work at work 1 

& 

a 21. 1 certify that (I) (this hospital) attended the deceased from... a> ere ate} 74 to. a 19Ghfthat (1) (we) last 
2 

& saw the deceased alive on 19. 4a.; and that déath occurred at.. M, from Yhe causes and on the date slated above, 
a 

o 

mS 

= 

3 


TO a 3 


22. SIGI 22b. DATE 
C ‘ M.D. aa DIRECTOR oO ats. IE _—s Hed 
[| |" Nabe tre) = john C. Stauffer me wieerstown, Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CHEMATORY =a RET ih a a) —— a 
purd aie Pa es tel tys Prethn Cemeter Greensburg | fash Co Mg 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


258. ite BY REGISTRAR ff Sone, SIGNATURE 
Andrew K. Coffyin Hagerstown Ma. oa AN 2 7 198 ry Neg. 


6 
VR AIS (4) 
20M 5-63 


TO m3 


5 
a 
‘a 
s 
J 
2 
4 
N 
= 
= 
= 
: 
3 
2 
a 
® 
3 
3 
8 
. 
e 
= 
3 
= 
% 
£ 
eat 
& 
2 
= 
2 
® 
2 
e 
cE 
v 
2 
a 
p 
a 
Re 
o 
a 
a 
a 
ey 
iv 
i>] 
= 
a 


(Zi 


within 72 hours after death 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


hd fi 


filled in by ¢ 
Pages 1 and 


hysician and completely 


ransit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial- 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT UF HEALT! 
mite N.OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03 CERTIFICATE OF DEATH 01272 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsad lived, If inslitution: Residence before admission) 
e. COUNTY = a. STATE b. apne s 
aehingten MARYLAND Naryland shington x= 
b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest own) 


write RURAL and giva nearest town) 


rstown 


Hezers tomm 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giv , d. STREET ADDRESS ye ON A FARA, 
. / P er 
Washington Sey Hospital 815 Concord Street ves [] Nog 
5 jee ore  —— rat ~ Middla lst 4, DATE “Month Day “Yaer 
E OF 
Cre ge _ OMT BS 1USSELL WILLARD PEATE Junuury 10, 164 
5. SEX 6. COLOR OR RACE} 7, MARRIED J. NEVER MARRIED [-] | 8 DATE OF BIRTH 9. Ea ars ig ve i ean J lig UNDER LiL. 
3 b onths | Days jours in. 
hale Thite _|woowpt] vor |Sept. 13, 1890 i | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working Jife, avan if,ratirad) t . 
Construction foretian Retired 


13, FATHER’S NAME 
CharlesH, Willard 


‘Ti. BIRTHPLACE (County & Stata, or foraign country) 4. CITIZEN OF WHAT COUNTRY? 
a ‘ 
Thurment, Wash. Co, Md. U. SA. 


14, MOTHER'S MAIDEN NAME 


hery hertin 


=a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address — 

(Yas, fe, or unkown) | (Ifyasgivewaror datesofsarvice) 4 . r 
No 215-10-683 Brs, Haney Bs tara —8)3 Céncord _ 
18. CAUSE OF DEATH [Eniar only one cause per fina for (a), (b), and (c).] Street, Ha 3 7) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (0) _/“f pee faite ad pe Couthert. & Flan 


/ DUE TO 


Conditions, it ony, which {b) NDS Cot ala oe te @ dua oi grrt 


gave to immediate causa 
{e), stating tha undarlying (- DUE TO « 


cause last. {e) G4 Yr) 


= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 rd ¥ Ss eae: oe a Z , he PERFORMED? 
3| CouVerctue uf Uiicak wack of Bladder : [vs Co fy 
= | 202. ACCIDENT WAS UNDERLYING [] 4” 20b. DESCRIBE HOW INJURY OCCURRED. injury i Il of item 18. 

5 | On CONTRIBUTING [1 CAUSE OF DEATH URY ©: (Entar neture of injury in Pert | or Pert Il of item 18.) 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

at <- 

& | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, a 20f. (City or town} (County) {st 

a Hour a.m, i fectory, street, offica bidg., etc.) | 

g 

= 19 t 


21. | certify that (I) (this-hespital) attended ihe deceased froma 1964, that (1) (@wo} last 
saw the deceased alive on. Tad...£.8 ae 1ee CX, and that death occurred a2 QLM. from the causes and on the date stated above. 
NATURE 22b. DATE 


22e, 
ATTENDING MED. STAFF — SIGNED 
eet sal’ ud Qty TDAR ‘ mo. | PHYS. — [CLpinecror [] pays. [] Jou 13, /9G4 
eee aS 22e AUP Kees 217 West ashington Street 


Oe ee. Hagerstown, Maryland 


23e. moval, es tpide 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAI pecify) 2 . 
furial 1/13/64 | Rest Haven Cemetery |Hug, Wash, Co, Ma 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


own JAN 16 1964 (Corday Yoctpe. 


Andrew K, Cofiman He erstown, md, 


ob 


neral 
hould 


_ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages1 and. 


death. Page 4 may be retained by the hospital or attending physician. " 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by-t! 


To a 4 ATIENDING PHYSICIAN: The law requires that the death certificate be mm } hin 24 hours after 


VR AIS (4) 
20M 5-63 


in any event, within 72 hours efter dea 


be filed with the State Dept. of Health prior to burial, cremation, or remoy, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ai ey Es 


01294 CERTIFICATE OF DEATH 01278 
iE PERCE OE DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If institution: Residence before admission) 
Washington pds |; Tee Md. > coUNT Washington 


b ee Ten ieusid Fie ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limils, writa RURAL and give nearest town) 
IS yrs Highfield 
da, —, Hiiepiield OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS “fS RESIDENCE 
At her Home ws] nO fe) 
3. NAME OF “First = Middia “Last 4. DATE ‘Month “Day Yeer 


DECEASED 
teem MARY “WOLFE 
5. SX 6. COLOR OR RACE|7, aRRIED [] NEVER MARRIED] | 8. DATE OF BIRTH tin yaar 


ale ite winoweo[] _ vvorceo J May 92 1873 yrs. 


10a. USUAL OCCUPATION (Giva kind of work — | 10b, KIND OF BUSfNESS OR INDUSTRY | 1). BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


AB wbh 


lf UNDER 1 YEAR| tF UNDER 24 HRS. 
errs Days Hours Min, 


(In yaars 


12. CFTIZEN OF WHAT COUNTRY? 


| Reg, Nurse  _—_—|:- Hospitals Washington U.S.A 
13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME 0 ~ ee 9 
Samuel Wolfe Mary C. Himes 4 
ys. VPS Ue Reo PEPIN ARMEDIEDRCES? 1] 1S: SOCIAL SECURITY NO.| 17; INFORMANT Address 3 
‘as, no, or unkown) | (Ifyesgivawarordatesof service] 
No ‘tv Walter Smith Highfield. MD 4 
1B. GAUSE OF DEATH [Enter only ona causa per lina for (a), (6), and (c) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 2 thew ONSET AND PEATH 
IMMEDIATE CAUSE (2) nis Ge Sn 


/ i DUE TO 
Conditions, if any, which {b)__ 8 


DUE TO 


Jee shellac: (c). = = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


z (19. WAS AUTORSY 
co) PERF! 

< | ves []_No 4 
& |20a. ACCIDENT WAS UNDERLYING [j | 20b, DESCRIBE HOW INJURY OCCURRED, (Eniar nature of injury in Part | or Pat Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 2c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

g age. jee Whila __ Not Whila factory, street, office bldg., atc.) | 

z Pare 19 at work [ ] et work [_] 


oF 


21. | certify that (I) (this hegre oy that (1) Seve} last 


saw the geceased alive on......407%.. fore 6! adses and on thd date stated above. 
22b. DATE 

ATTENDING ED. 

PHYS. a : S- 


23¢, NAME OF CEMETERY OR CREMATORY CATION (City, town or county) 


Bethel Church of God Gem. Cascade. MD 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. fll Clara sige 
DATE 


23a. BURIAL, CREMATION, af THEREOF 


LEMOV AL ify) : 
Burial ot 26. 196) 


hurmont.e 


e® 


in by the funeral 


rs. Pages 1 and 2 


in 24 hours after 
hours after deat! 


letely 
a 
7 


- 


n 
with 


Then please remove ¢: 


igned by the attending physician an 


-iransit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending phys 


director, page 3 should be detached for use as the burial. 


To 4 ATTENDING PHYSICIAN: The law requires that the death certificate be & 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 5-63 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01225 CERTIFICATE OF DEATH 01274 
ia barat eg DEATH . = 2, USUAL RESIDENCE (Where daceased lived, If institutions Residence before admission) 
WASHINGTON J manvuano ||" MARYLAND "WASHINGTON 


b. CITY OR TOWN (if outside corporate limits, 


win ERS Aa town) 


¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN [if outside corporele limits, write RURAL end give neerest town) 


21 DAYS 25 HAGERSTOWN 
‘d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospitel, give street eddress) i] d. STREET ADDRESS pe BUS 
WASHINGTON COUNTY HOSPITAL ___||_ 119°, WASHINGTON STPEET ves [] NOX] 
3. Nees i ~~ Middle bi 4. pene Month Dey Yeer 
(receipe REGINALD THOMAS WOMELDORF DEATH JANUARY 9 19 64 


5. Sex 6. COLOR OR RACE) 7, waRRieD [2] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in yours IF UNDERT YEAR] IF UNDER 24 FRS, 
f birthdey) |"Months| D: Hi Min. 
MALE WHITE winowe[] _pivorcio []| FEBRUARY 21,1921 42 ya. 2 *| el) ies | ‘ 


10e. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dong during m ing life, even if retired) 
RR BARTER AUGUSTA, VIRGINIA U.S.A. 
13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME : 
UNKNOWN UNKNOWN 
wi WAS Betiene EVER IN U'S. ARMED FORCES? |] 16: SOCIAL SECURITY NO.| 17. INFORMANT Address a + 
TNKAOWA” £34-28-3949 | WASHINGTON COUNTY HOSPITAL HAG. MARYLAND 
1g. CRUSE OF DEATH [Enter only one cause por jine for (a), (b), end {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET DEATH 


IMMEDIATE CAUSE (e)_ = ee 


/ 3 ra DUE TO : iT ia ee 
PRA wis 
Conditions, if any, whkch (b) nblghy ‘ wht a i A 


gave risa to immediate couse 
{a), steting the underlying (| DUETO 
couse lest. (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AuTorsy 
g —_ <a. PERFORMED? 
3 

3 ves [] No [] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier neture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20e. TIME OF INJURY Month, Dey, 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20f. (City or town) (County) (Stete) 
rat Hour e.m. While Not While fectory, greet, office bldg 

= 19 et work at work 


21. I certify that (I) (this 
saw the deceased alive on, 


spital) attended the ye, id trom fran ge rcinbcssues weheveny 1942.4, that (1) (we) last 
<A G. sal Pere ra g and that death oan até. the causes and on the date stated above. 
7 22. DATE 

SS ATTENDING, D. STAFF SIGNED 
noes Fe Ayo, | PHS. DIRECTOR [] PHYS. oO 


22d. ADDRESS 


ae ONAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION Tei town or as {Stete) 


URTAE'™” | JAN. 13,1964 | ROSE HILL CEMETERY HAGERSTOWN MARYLAND 


RAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
W Whe HAGERSTOWN, MARYLAND |oar 15 19 fCLarlag Seep 


TE PWD 


